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THE PROBABLE FUTURE OF THERAPEUTICS. 


BY JAMES ROBIE WOOD, M. D., LL. D., NEW YORK. 
PART IV—GENERAL THERAPEUTICS. 


A.—Justice to Medical Benefactors. 

B.—Medical and Surgical Colleges of 
the Future. 

C.—Restoration of Ancient Systems 
and Medicines in Improved Forms and 
Applications. 





“Tf there be a crime of deeper dye 
than all the guilty train of human vices 
tis ingratitude.” 





UNGRATEFUL EXPERIENCES 
ABOUT OUR BENEFACTORS. 


Doctor Samuel Johnson was pres- 
ent at a large tea party when Mas- 
ter M., who had been plaguing sev- 
eral of the guests, said to his mother 
that he would be good if she wouid 
give him an apple. 

“My dear child,” said the parent, 
feeling herself in the presence of a 
great moralist, “you ought not to 
be good on any consideration of gain, 
for ‘virtue is its own reward.’ You 


ought to be good disinterestedly and 
without thinking of what you are 
going to get for it.” 

“Madame,” said Doctor Johnson, 
“vou are a fool; would you have the 
boy be good for nothing?” 

This aptly applies to recent utter- 
auces of persons whose peculiar in- 
terpretation of medical morality 
makes no distinction between dis- 
honorable practice and common 
justice. 

Some selfishly demand that the 
results of the most laborious work 
of men of brains and originality shall 
be freely given for the use and profit 
of physicians, without other compen- 
sation than honorable mention, and 
even this empty honor is often ren- 
dered only under the compulsion of 
public opinion. In the words of Sam 
Johnson, such fastidious moralists 
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insist that human benefactors shall 
be “good for nothing!” 

For many years scores of able, 
painstaking and indefatigable scien- 
tists in Europe have given their best 
energies for the advancement of 
medical knowledge. In some cases 
these men have resigned lucrative 
practice in order to devote mind, 
heart and soul wholly to their noble 
vocation. 

Of these, one to whom the world 
already owes a debt of perpetual 
gratitude has recently offered to the 
profession a new tuberculin. He 
has clearly and minutely explained 
every step in its preparation, and he 
very properly proposes, instead of 
permitting Tom, Dick and Harry to 
destroy its usefulness and his own 
good name, that it shall be correctly 
prepared under his personal super- 
vision by certain eminent chemists. 
For this grievous sin these medical 
pharisees cry out in holy horror: 
“Koch & Co.” 

Surely there must be a Zulu in 
the jungle! 

Possibly some extensive drug and 
serum producers are not averse to 
continue reaping great profits, as 
they have in the past, from medical 
brains which are seldom, if ever, 
paid for, except perhaps by an occa- 
sional unremunerative “thank you.” 
What wonder is it that they and 
their satellites are deeply offended 
and morally shocked when one of the 
ablest medical men of the age pre- 
sumes to ask for a slice of his own 
bread. For this heinous crime they 
infamously endeavor to associate his 
glorious name with the lowest of 
patent medicine venders. 

After what Pasteur, Koch, Behr- 
ing and the forgotten isopaths have 
done for us we should hiss down 
such surly thanklessness and teach 
these cavilers that such “ingratitude 
is treason to mankind.” 

If our desire to benefit the sick 
is earnest, and this new tuberculin 
is proved to be valuable, let medical 
men unite to persuade the central 
government at Washington, or their 
individual States, to award several 
hundred thousand dollars to Koch 
for the free use of his tuberculin 
for the benefit of Americans who 
are too poor to pay for it. 


Why should we permit our sick 
to depend upon the almost boundless 
charity of the German Empire, 
which. so generously rewards brains 
to sustain science, while our own 
Government does comparatively lit- 
tle for science or art? 

CCGLLEGHS OF THE FUTURE. 

Were it not for most ignoble jeal- 
ousies and prejudices the united 
strength of physicians and others 
of all schools could induce our na- 
tional Congress to establish one of 
the grandest homes for the sciences 
that was ever founded by man. 

Such an _ institution, perfectly 
equipped for laboratory and other 
scientific work, can, by the strong 
inducement of princely salaries, 
gather from various parts of this 
and other countries a Mee 
concourse of talent. 

A COLLEGE OF PROFESSORS. 


Therein may also be established 


a “College of Professors,” where phy- | 


Sicilians, surgeons and others who 
aspire to professorships may, after 
some stated term of practical med- 
ical or other experience, undergo se- 
vere ordeals in laboratory and other 
work, according to their intended 
future duties, before being allowed 
to present themselves as candidates 
for medical, surgical or other scien- 
tific professorships. 

Exceptions, of course, should be 
made for the benefit of those rare 
geniuses who, while possessing val- 
uable and peculiar ability in one 
direction, are of but small capacity 
in others. Such as these may be 
appointed to act as special teachers 
in their individual work. 

It will be necessary that the living 

and all other expenses shall be de- 
frayed by the States or National 
Government for those whose qualifi- 
cations entitle them to admission. 
- There should be a careful yearly 
elimination of deficient persons, and 
transference to departments best 
suited to the capacity of each stu- 
dent. By such means only can we 
ever hope to crush out nepotism 
and general favoritism, which now 
exclude invaluable talent from all 
schools. 

There should also be departments 
in this educational centre wherein 
every thought or idea which has any 
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possible therapeutic or other value 
will be respectfully and conscien- 
tiously considered, however humble 
its origin. There no timid thought 
nor once despised idea will be sneer- 
ed and sneered at and then fondly 
embraced as one long honored and 
dearly loved, as has been the amaz- 
ing history of the principles involved 
in antitoxins. 

It will also be the duty of the 
“College of Professors” to decide as 
to whom honor shall be given for 
new discoveries or the development 
and rehabilitation of old or neglected 
useful ideas. 

Upon such persons will be con- 
ferred diplomas and medals an- 


nouncing their right and title to. 


especial distinction. This will tend 
to diminish the temptation to hide 
profitable discoveries, as a very large 
proportion of scientific men are will- 
ing to sacrifice profit for honor, when 
honor is assured. 

Such honorable distinctions may 
be first declared upon certificates of 
right of priority or other claims, and 
later, after the claims have been suc- 
cessfully defended and sustained for 
a specified period, then the final or 
grand diploma shall be publicly con- 
ferred, and the recipient at the same 
time decorated with the great medal 
of the legion of medical benefactors. 

Those thus honored for their 
restoration of what is sound in an- 
cient medicine, or for the develop- 
ment of original medical or surgical 
ideas, may bear the distinguishing 
title of M. R. D. (Medicinal Redinte- 
gratae Doctor). and words similar 
to the following inscribed upon their 
diplomas: “Qui sanas veterum dui 
oblivioni datas redintegravit, nov- 
asque ad homines sanandos vias ipse 
stravit.”* 

*Note.—Who restored the sound ideas 

of the ancients which had been for a 

long time consigned to oblivion, and who 
himself paved new ways for healing 
mankind 

For, after all, very many of the 
so-called new ideas are but a reju- 
venation of the old. 

There was prophesied in a former 
paper the probable future division 
of the profession, the surgeon being 
taught in specially instituted col- 
leges of surgery and the physician 

in schools devoted wholly to medi- 


cine, the diplomas distinctly declar- 
ing each specialty. Then neither 
may encroach upon the domain of 
the other, but both degrees may be 
held and used by any person who has 
time and ability to earn them. 

Favoritism will doubtless continue 
to be cultivated in many institutions, 
but the future will apply every pos- 
sible safeguard to prevent its rank 
growth. : 

The “College of Professors” may, 
in the coming century, be empower- 
ed through the Government or the 
generosity of individuals to offer 
most tempting prizes for the best 
hygienic or therapeutic suggestions 
or the ablest papers on various med- 
ical and surgical subjects. Some of 
these prizes, amounting to small for- 
tunes, will wonderfully stimulate en- 
deavor all over the country and 
throughout the world. 

The most neglected and apparent- 
ly trifling subjects will be named for 
consideration, such, for instance, as 
the medical ideas and instincts of 
the savage tribes in all countries, 
also the remedial instincts of the 
higher and lower animals, down to 
reptiles, insects and even lower ani- 
mal life. 

In those coming days it may not 
be so necessary as in the near past 
and present, to resort to the daily 
press to awaken physicians’ coma- 
tose recognition of old and new 
truths. 

These suggestions are not  alto- 
gether Utopian, although selfishness. 
and other moral infirmities of human 
nature may thwart many bright 
prospects in future years, even as. 
they have in the past. 

THERAPEUTIC SYSTEMS OF THE 

FUTURE. 

While anticipating the future by 
viewing the past in the light of the 
present, we are struck by the pecu- 
liar and often unaccountable undula- 
tions of medical opinion. The rise 
and fall of confidence in systems, 
men and isolated medical ideas have 
increased in frequency in proportion 
to the rapidity of human intercourse. 

Elimination as a practical idea has. 
better withstood the storms of ages 
than any other medical thought, and 
it has sailed in safety amid _ the 
wrecks of thousands of strange fads, 


A THE TIMES AND REGISTER. 


good ideas and peculiar systems of 
practice. The plain, matter-of-fact 
idea of “get it out” has always ap- 
pealed to common sense, and has had 
even more followers than that ster- 
ling one of “keep it out” or preven- 
tion. 

To the support of this golden rule 
of elimination, more than to any 
other precept from the profound wis- 
dom of its learned legions, the great 
catholic, or, as sometimes  eall- 
ed, physiological, school owes its 
continued existence. Scorning it 
lost for the school of similars many 
hundreds of thousands of converts. 
~ Old Doctor Francis, of New York, 
once humorously said: “My name 
may not go down to posterity for 
anything in the arts, sciences or lit- 
erature that I have accomplished, 
but as long as men have bowels I 
shall be remembered through my 
Triplex Pill.” 

VENESECTION., 

First among the great eliminators 
were the emetics, cathartics, diaphor- 
etics, diuretics and venesection. 

Times were when the lancet was 
raised on high and the whole medi- 
cal world knelt in adoration. Blood 
letting was once so deeply imbedded 
in the confidence of physicians that 
those who had the temerity to op- 
pose it were treated as charlatans 
who were too contemptible to asso- 
ciate with respectable practitioners. 
But the lancet’s enemies steadily in- 
creased in numbers until the rush in 
the opposite direction became one 
universal rout. While many thou- 
sands of lives were jeopardized and 
even destroyed by excessive use of 
the lancet, there may have also been 
other thousands which were sacri- 
ficed by its absolute neglect. 

The future physician will return 
to the lancet of our forefathers, but 
not with their careless cure-all blood- 
letting. By the results of a more 
intelligent use of this potent remedy 
future. practice will censure our un- 
compromising antagonism to.the ex- 
traction of blood. 

While it is true that aconite, verat- 
rum viride, the nitrites and many 
other remedies. assisted by the ac- 
curate application of heat and cold, 
have efficiently supplauted bleeding 
in. many congestive, . inflammatory, 


spasmodic and other conditions, yet 
Serious cases have arisen where a 
sufficiently prompt relief could be 
effected by venesection only. 

There are also certain grave con- 
ditions wherein the blood is so satur- 
ated with poisonous gases or other 
intoxicants that life would be jeop- 
ardized unless quick resort were 
made to full bleeding and at the 
Same time replacing the diminished 
volume of: blood by rectal and intra- 
venous injections of saline and other 
solutions. Future physicians, forti- 
fied by more exact knowledge of 
guiding principles, will accurately 
determine what are proper cases and 
more skillfully apply to them this 
most potent remedy. 

Of other eliminators the emetics 
and purgatives may, in a great meas- 
ure be substituted by more mechan- 
ical measures. 

Diuretics and diaphoreties, al: 
though remaining in the medical 
armamentarium, may be less freely 
used, but like all other means, will 
be applied with infinitely more pre- 
cision than ever before. But this is 
to be discussed when special reme- 
dies are taken up. 

ASEPSIS AND ANTISEPTICS. 

Aseptic and antiseptic treatment 
will be necessarily more thoroughly 
understood and efficiently applied 
than in our day. Some of the sim- 
plest of ancient antiseptic or disin- 
fecting substances, which we _ too- 
generally ignore, will in the future 
be greatly improved and made in- 

valuable to mankind. 
CHARCOAL AND SULPHUR. 

Very prominent among _ these 
stand charcoal and sulphur.’ Al- 
though many imagine that there is 
nothing more of importance to learn 
ahout these two simples, yet the 


coming century will undoubtedly 


prove that they deserve a far higher 
place than we have ever accorded 
them. 

The ancients named sulphur the 
“oodlike,’ and after an earnest 
study of this precious drug we, too, 
may possibly sanction this hallowed 
name. Fs 

When we think of the almost 
eternal endurance of charcoal, as 
evidenced by the perfectly preserved 
charred stakes, taken from the 
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Thames, which had been driven there 
by the invading Romans, we may 
well consider charcoal a fitting com- 
panion for the godlike sulphur. 

Although theoretically knowing 
many things about charcoal, yet 
practically we treat it as a very or- 
dinary and useless affair. If its 
merits were more carefully examined 
we would be amazed that it has been 
so long neglected. The future will 
place it in a higher position than it 
has ever held before. 

Considering its immense capacity 
for absorbing gases, it seems strange 
that physicians have so_ seldom 
taken advantage of this invaluable 
quality of vegetable charcoal. 


There are very few, if any, gases | 


that it does not absorb under proper 
conditions, in quantities varying 
from moderate to immense amounts, 
especially when the charcoal is pul- 
verized. 

When thinking earnestly of this 
fact it seems safe to prophesy that 
in future years the shelves of our 
pharmacies will be black with in- 
numerable preparations of charcoal 
impregnated with a long series of 
gases. To-day we seldom see more 
than one or two lonely jars of burned 
willow stick oc powdered charcoal. 

When physicians realize the dan- 
gers, as well as the benefits, of carbo- 
vegitalis they will not be apt to let 
their patients supply themselves 
from the coal bins of plumbers or tin- 
smiths. In such places its porous 
body drinks in and retains any foul 
air present, unless there is sufficient 
oxygen previously absorbed to neu- 
tralize such poisonous gases, and 
this diminishes the charcoal’s future 
disinfecting power. 

Vegetable charcoal freed from 
oxygen decidedly promotes putrefac- 
tion. Flesh or fish placed in such 
charcoal will decay much more 
quickly than when exposed without 
it. Deoxidation may be affected by 
bringing powdered charcoal to a red 
heat and then excluding it from the 
a so that fresh oxygen cannot en- 
er. 

Charcoal may also be deoxidized 
by placing it in alcohol; the oxygen 
leaves the pores of the charcoal and 
the alcohol is oxydized to acetic acid. 

In the future this purifying qual- 


ity in deoxidized charcoal may be 
taken advantage of in certain ser- 
ious ulcerations, where, as long as 
any malignant tissue remains it is 
desirable to promote speedy and, if 
possible, painless decay. 

In order to be able better to 
judge its probable future applica- 
tions let us examine the known qual- 
ities of charcoal. As we have seen 
it has no disinfecting power in itself, 
but acquires it by condensing in its 
pores oxygen from the air and modi- 
fying it to a state of ozone. 

If wet for any length of time char- 
coal loses its value, which can be re- 
stored only by drying and bringing 
to a red heat and again exposing it 
te the air. 

Its power to absorb oxygen and 
other gases may be very greatly in- 
creased by boiling powdered char- 
coal in a solution of proto- or bi- 
chloride of platinum, then firing, as 
before mentioned, the platinum be- 
ing decomposed and precipitated in 
a finely divided form, plates every 
minute particle of the charcoal, thus 
enormously increasing the surfaces 
and intensifying its action in con- 
densing gases. 

Bear in mind that charcoal may 
become surcharged with deleterious 
cases, so it must not be handled care- 
lessly, for more of such gases may 
enter its pores than the contained 
ozone can destroy; therefore under 
such conditions it may cause dis- 
ease. This fact will be recalled 
later when its proper preparation 
is suggested. 

Strong nitric acid slowly oxidizes 
it to carbonic acid gas. It can also 
be oxidized by the galvanic current 
in a solution of sulphuric acid, or 
potassic permanganate and water. 
It remains unchanged, at ordinary 
temperatures, for all ages. 

Let us now consider the probable 
uses which our medical posterity 
will make of the vegetable and ani- 
mal charcoals, as well as their man- 
ner of preparing them for applica- 
tion and administration in disease. 
All forms and combinations of this 
valuable menstruum and medica- 
ment will be handled with the same 
care that is now exercised in prepar- 
ing aseptic and antiseptic dressings, 
and as thoroughly protected from all 
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possible contamination from exter- 
nal sources. 

Innumerable volatile substances 
which vaporize at ordinary tempera- 
ture will be housed within charcoal, 
both for convenience of application 
and in some cases to intesify or 
change their action, as is seen in its 
effect upon oxygen. 

The fact that there is a vast differ- 
ence in the proportion of the various 
gases absorbed has to be taken into 
account. Ninety times its volume of 
ammoniacal gas enters its pores, and 
between nine and ten of oxygen, 
while much less than twice its vol- 
ume of hydrogen gas is absorbed by 
charcoal. The amount will be esti- 
mated in every instance, especially 
those vapors from _ volatile’ sub- 
stances, which may vary largely; 
and as every drug of this class is 
likely to be combined for internal as 
well as external use, most careful 
studies must be made as to quantity 
absorbed, as well as the increase or 
decrease of intensity caused, by each 
drug’s association with the charcoal. 
It is probable that the vapors of tur- 
pentine will be changed within the 
pores. As every known volatile 
medicament, and possibly large num- 
bers of those which do not give off 
these vapors, will be used, it would 
be impossible to record them. 

In a general way we may name 
the fumes or vapors of creosote, 
phenol, naphtha, camphor, easily 
vaporized essential oils which have 
any known therapeutic value, am- 
monia, bromine, chlorine, iodine, 
phiorine, sulphurous acid, carbonic 
acid, sulphide of hydrogen and many 
other gases. 

To obtain these various medicinal 
combinations the vegetable coal, as 
heretofore stated, must be brought 
to a red heat and then the coal must 
be kept in vacuo, and when cooled 
the gases may be forced within the 
containing vessel. 

Jars holding medicated or deoxi- 
dized charcoal must be _ perfectly 
‘sealed to prevent oxidation of con- 
tents. There may be intestinal con- 
ditions where the deoxidized char- 
coal may be administered internally. 

Multitudes of indications for such 
combinations will appear, especially 
when the value of external applica- 


tions is fully appreciated. In some 
cases, where there is serious objec- 
tion to the color, feeble gas absorb- 
ing substitutes may be found in some 
of the clays. 

It is impossible to enumerate the 
conditions where, in its crude form 
and dynamized condition, charcoal 
and its combinations may be used 
internally and externally. 

Now let us view charcoal as we 
know it in its simple form, as a medi- 
cine per se. It is singular that its 
real merits are so little known even 
to those who use its most delicate 
preparations. It may be so finely 
subdivided by prolonged trituration 
that its particles can enter freely 
even where the blood corpuscles can- 
not pass. 

Some persons are so exceedingly 
sensitive to certain drugs that severe 
symptoms are at times produced by 
inappreciable quantities. During 
the war our old professor of materia 
medica in the Medical College of 
Virginia used to relate as an exam- 
ple his own exquisite sensitiveness 
to ipecac. He could not enter a 
pharmacy where, although unknown 
to him, anyone happened at the mo- 
ment to be dispensing ipecae but 
that he was made aware of it by an 
asthmatic attack more or less severe. 

After the drug diffuses itself 
through the atmosphere of a room 
it seems to lose the suffocating pro- 
pensity sometimes’ observed in a 
freshly opened bottle. This same 
peculiar sensitiveness to drug action — 
has been observed by some while 
taking purely powdered charcoal, 
and as it has affected many persons 
who were unaware of its behavior, it 
is folly to look upon all such mani- 
festations as imagination. 

A surgeon in the German army ad- 
ministered internally a few doses of 


charcoal, which had been very finely 


ground with sugar of milk, to a sol- 
dier who had typhoid fever. Soon 
there appeared a sensation of cold- 
ness, especially of the hands and 
feet, which ceased when the charcoal 
was withdrawn. The same symp- 
tom has appeared sufficiently often 
to be justly considered a result of 
drug action. Yet this peculiar chil- 
liness has also been relieved by char- 
coal when it has appeared in the 
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course of disease. The fact that it 
does not benefit all such cases does 
not prove that it benefits none. 

The future may find reasons and 
remedies for this supersensitiveness 
of certain individuals to drug, at- 
mosplieric, local and personal Tntlu- 
ences, 

Among a very long list of symp- 


toms produced or relieved, in per- 


sons sensitive to its action, in min- 
ute quantities finely comminuted 
with sugar of milk, are looseness or 
aching of the teeth, sensitive and 
bleeding gums, at times profuse; 
hemoptysis and epistaxis, occasion- 
ally periodic in their return; there- 
fore it would seem indicated in in- 
termittent affections, with or with- 
out fever. 

Thoroughly triturated in combina- 
tion with quinine, in the future it 
nay be used to enhance quinine’s 
antiperiodic effect and at the same 
time mitigate some of its unpleasant 
symptoms. 

in delicate triturations it has caus- 
ed and benefited flatulent distension 
of the abdomen even better than 
when large doses of the crude drug 
were used. Hoarseness and even 
aphonia have often been improved 
under its use. Certain forms of 
blood stasis have been both caused 
and relieved by triturated charcoal; 
also painfui swelling of the lymph- 
atic glands, especially the cervical. 
Put this effect on the glands is more 
marked under the action of animal 
charcoal. Those who are most in- 
fluenced by charcoal are persons of 
lymphatic constitution, aged asth- 
matics, persons of low vitality or de- 
bilitated by exhausting diseases. 
These are but a very small part of 
the conditions where it may have 
a remedial action when used in its 
dynamized form. 

It has also proved of value in 
counteracting the effects of tainted 
meat or fish, rancid fats and condi- 
lions developed by salt meats, first, 
by its chemical and absorbing qual: 
ities in its crude form; then by its 
more delicate action upon the lymph- 
atic and other systems, which are 
observed only under the use of tri- 
turations. 

Of the immense number of strik- 
ing symptoms recorded as having 


been produced by charcoal, there 
are many which the more careful 
and thorough provings of the future 
may drop trom the list. How stud- 
ies of the mat2ria medica may be 
conducted in coming years will be 
suggesetd in a later paper of this 
series. 

As its receptive power is great and 
its particles so well adapted to assist 
sugar of milk in comminuting yar- 
ious vegetable and mineral drugs, it 
will assuredly be extensively “used . 
in the preparation of medicines. 
Volatile medicaments would be re- 
tained among the atoms of charcoal 
far better than in the commonly 
preferred milk sugar, but a combin- 
ation of both would prove more de- 
sirable in preparing drugs contain- 
ing such volatile matter. Probably 
the remedial power of many drugs 
would be better retained in such a 
menstruum. In some cases the first 
trituration might be made wholly 
with charcoal aud then the finer 
preparations continued from this 
with pure sugar of milk. The fol- 
lowing experiment can be tried by 
anyone: Take one part each of ani- 
mal charcoal, vegetable charcoal and 
sulphur (or in correct proportions 
other remedies may be used, such as 
arsenic, mercury, iron, quinine or 
any other medicament); then add 30: 
to 50 parts of sugar of milk. Grind 
these thoroughly together in as large 
a mortar as conv enient 15 or 20 min- 
utes at intervals, as time and 
strength will peemit, until this tri- 
turation has continued for three to 
six hours, or even more. 

Take care that this is done in a 
room free from contaminating gases, 
Do not leave the powder exposed to 
dust, and when finished keep it in 
tightly corked bottles. As an alter- 
ative resolvent and antiseptic the 


sulphur combination will have an 


extensive value. 

Another condition is developed by 
prolonged trituration, which will be 
considered later. 

Of such triturations it is not well 
to use ordinary doses, for it should 
be remembered that this prolonged 
pulverizing intensifies drug action 
by making absorption far more 
rapid. It may be found necessary 
to add a great deal more milk sugar 
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for sensitive persons. This plan of 
triturating with charcoal and sugar 
of milk can be extended to many 
drugs in common use, remembering 
always that in a few persons some 
of the peculiar symptoms of the char- 
coal itself may be witnessed. 

It may be preferable, for the ab- 
sorbtion of gases or for triturating 
with various volatile and other 
drugs, in order to avoid what is con- 
sidered drug action, to use pure car- 


bon from burned oil, which serves a 
better purpose. To obtain its medi- 
cinal action it is better to use ordin- 
ary wood charcoal, containing, as it 
does, silica, potassa and other salts, 
which are probably important thera- 
peutic factors. 

As this article has been carried be- 
vond its allotted space, animal char- 


coal and sulphur are left for the next 
paper. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. DV. 
NEW YORK. 


THORACIC TUMORS. 


THORACIC TUMORS, INVOLVING 
THE WALLS OF THE FHORACIC 
CAGE AND ITS INTERIOR. 


Exclusive of mammary growths in 
the female those resting on or in- 
volving the walls are comparatively 
rare. 

The most common are fatty tu- 
mors, which are most frequently 
lodged in the subcutaneous tissues 
in the dorsal areas. 


Sometimes we will encounter in 


the adult, over the upper thoracic 


zones, cystic formations, which per- 
iodically open, discharge, close in, to 
again, after varying intervals, re- 
open.” 

They possess many features in 
common with a “cold abscess or tu- 
bercular sinus, which has its origin 
in a deep-seated suppurating lymph- 
atic gland or diseased bone. There 
are bronchial clefts, the inclosed 
Wolfian ducts of the fetal meso- 
derm being continuous with the 
mucous surface of the oesophagus, 
the trachea or endothelia of the 
pleural surfaces. 

A singular clinical peculiarity 
about them is that they seldom ap- 
pear anywhere until after puberty. 

One of the most valuable aids in 
the diagnosis of them. is a micro- 
scopical analysis of their secretions. 


By this means, with the aid of cul- 
tures, or inocculations if necessary, 
we may readily determine the spe- 
cific character of the bacterial ele- 
ments, and trace their histological 
cells to their source. This was well 
illustrated in a case which came un- 
der my care at the West Side Ger- 
man Dispensary in January of this 
year. 

Just above and to the inner side of 
the breast and the outer side of the 
nipple of the left breast was a large 
fungating mass, periodically dis- 
charging an ichorous and purulent 
material. 

The patient was a man past 50, 
who had been a soldier with the 
French army in Algiers. About a 
year after he left the service. he be- 
gan to complain of pains in the left 
intraclavicular region, extending 


_ downward toward the nipple. 


Some months after this he noticed 
a small lump under the integument, 
which later inflamed and opened. 

When he came under our notice 
the centre of the sore was raised 
and then extended in a circular di- 
rection, a stellated series of scar-like 
lines, fading away as they extended 
outward. 

He had some cough and darting 
pains extending through thorax 
backward, especially when he made 
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any severe muscular effort or used 
the left arm. Physical signs pointed 
to involvement of the left lung. 

This case presented many very 
complex features. He came of a 
tubercular family; he had had syph- 
ilis, and gave a history of sustaining 
a severe fall on the left shoulder on 
board a ship. The intermittency 
of the discharge, with probable con- 
nection with the respiratory appar- 
atus, led to the suspicion of a cleft. 

The gross appearance of the ulcer, 
with many other features of the case, 
inclined me to regard the case as one 
of actinomycosis. . In order to de- 
cide the question three separate ex- 
aminations of the discharges were 
made, when actinomyces in large 
numbers were found. 

The case was now vigorously treat- 
ed by the iodides and arsenic. 

A saturated solution of iodide of 
potash was injected immediately into 
the mass and administered freely 
simultaneously internally with  ar- 
senic. Recovery has been complete 
and permanent. AIl the inflamma- 
tory hyperplasia has cleared up, all 
tumifaction disappeared, and clean 
union of the parts secured. 

His general health is re-establish- 
ed and once more he is able to work 
every day at his trade of a carpenter. 

In this class of cases exact diag- 
nosis is the key to successful treat- 
ment, with few exceptions. Closely 
allied to this type of neoplasm, 
though of an altogether different 
class, is another of an infectious 
origin, of common occurrence and 
always easily recognized. This car- 
buncle, which, though oftenest met 
with over the cervical vertebrae, is 
not infrequently lodged on either 


side of the spinal wall of the thorax. 

Carbuncle is not classified with 
tumors because its development is 
not attended with the presence of 
new histological elements, as_ its 
evolution is attended only with tur- 
gesence, hyperplasia, suppuration, 
sloughing, loss of substance and cici- 
trization. 

But if infection by any of the fis- 
sion fungi is entitled to a_ place 
among tumors, so does that depend- 
ent on the streptococci, as anthrax. 

My purpose in introducing it here 
is not so much with a view of enlarg- 
ing the already numerous list of new 
growths as to introduce a practical 
point in the therapy of carbuncle, 
which, when it pursues an uninter- 
rupted course, is always a painful 
affection, and sometimes even dan- 
gerous to life. 

At first a carbuncle begins by a 
papillary inflammation of a very 
limited area, but with time it grad- 
ually expands, becomes hard, hot 
and painful, when central suppura- 
tion and sloughing begins. 

At this stage constitutional 
changes are manifest, there is a ten- 
dency to the pyemic state. If now, 
circumstances permitting, the furon- 
cle be deeply scarified or excecated 
local and constitutional symptoms 
abate and the work of repair begins. 

But we have the means of abort- 
ing these terribly painful masses in 
every instance if applied early, and 
dispensing with any mutilating oper- 
ation in all. 

This is all the the more acceptable 
because it dispenses with the need of 
anesthetics, cuts short the course of 
the malady and may be safely util 
ized by any practitioner. 


° AFI 
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OBSTETRICAL SOCIETY OF CINCINNATI. 


OFFICIAL REPORT OF MEETING OF JANUARY 21, 1897. 
The President, Rufus B. Hall, M. D., in the Chair. 
FE. S. McKee, M. D., Secretary. 


PRESENTATION OF SPECIMENS. 


Dr. Thad. A. Reamy—I present 
this dermoid, not that I suppose it 
presents in itself any very remark- 
able features; it has the characteris- 
tics of all dermoids. This bunch of 
hair is only about one-half the quan- 
tity that was init. The tumor has 
not been critically examined as to 
the bone that is here, but there is 
no doubt about it being bone. There 
are some interesting features con- 
nected with the history of the case. 
Here are two cysts. Possibly there 
was but one, and this neck may 
have been made by the adhesions. 
The tumor was removed last Satur- 
day from a patient aged 58 years, 
the mother of several children. The 
last child was born 16 years ago, 
and the tumor attained, according 
to the jyatient’s statement, two- 
thirds of ihe size it was when I over- 
ated on her about 14 yearsago. The 
tumor commenced to develop 15 
years ago, growing slowly, and noth- 
ing was done for it until the patient 
went under treatment about a year 
ago, and about six months ago the 
case was placed in the charge of a 
gentleman who, according to the 
statement of the patient, had a hos- 
pital and treated the case by elec- 
tricity and various other means, and 
who tapped it five times within the 
last six months. It was tapped 
twice within the last six weeks prior 
to the time the patient came under 
my charge. <A very interesting fea- 
ture about the case, so far as the 
ethics go, is that at the last tapping 
the physician obtained a tuft of hair 
which, under ordinary circum- 


stances, would have been sufficient 
to indicate to the operator that at 
least it was not a tumor that could 
be dispersed by massage and elec- 
tricity. The tumor was of the right 
ovary, but the meanest attachment 
{ had to deal with was with the rec- 
tum. The tumor was also attached 
to the sigmoid flexure. It was with 
a great deal of difficulty I could dis- 
lodge the tumor, and there was con- 
siderable hemorrhage that I could 
not control by the ligatures. The 
pedicle was quite small. There was 
some oozing, which I controlled by 
putting in a little packing of iodo- 
form gauze, which was brought out 
of the abdominal wound. The pa- 
tient has had no temperature. I ex- 
amined the stitches to-day, the fifth 
cay, and there seems to be union 
everywhere. I removed the gauze 
early, because I felt the hemorrhage 
did not demand that it should re- 
main and I did not want its inter- 
ference with the union. It is rather 
unusual in my experience that a 
dermoid of that size should remain 
without developing further for 14 
years. It is not marvelous that it 
should refill so quickly after being 
tapped. 

Dr. Gustav Zinke—When did you 
remove the gauze? 

Dr. Reamy—After 24 hours. 

Dr. Zinke—Did you find any adhe- 
sion? 
Dr. Reamy—Only to the sheath of 
the gauze. My object in removing 
the gauze so early was to avoid the 
danger of a hernia developing at the 
lower end of the wound. After pull- 
ing at the gauze for a long time, per- 
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haps 20 or 25 minutes, I began to 
twist it and then it came away very 
easily. : 

Specimen No. 2.—I present this 
specimen also for a special reason. 
She specimen I just exhibited is 
very natural in appearance, because 
it has been preserved in a 2 per cent. 
solution of formaldehyde in water. 
I have tried formaldehyde a number 
of times, and am certain you will 
never use alcohol after you have 
tried this agent. The specimen | 
now present to you was preserved 
in alcohol, and is shrunken about 
one-half. It is a multiple fibroma. 
This was one tumor and was lying 
under the bladder; the bladder was 
pushed up above it, and the woman 
has experienced a great deal of vesi- 
eal tenesmus for several years. I 
saw her four years ago, and was 
going to operate upon ther at that 
time, but she ran away from me. 
The patient suffered intense pain, 
so much so that she had acquired 
the opium habit to a certain extent. 

Dr. Edwin 
mately, what would the tumor have 
weighed when you removed it? 

Dr. Reamy—lIt was about as large 
as ny two fists. I simply present it 
to state to you with what facility 
IT removed it per vaginam. I think 
I could not have delivered this tu- 
mor, without probably dividing the 
uterus, without stretching the va- 
gina and cutting the perineum. The 
patient had a very narrow and long 
vagina, and, although a married 
woman, She had never borne chil- 
dren. The patient was quite fleshy 
and robust. This tumor presented 
in front, pushed the bladder up and 
caused tenesmus. I could feel the 
tumor through the bladder when the 
bladder was empty. I divided the 
neck, as is usual, and opened it pos- 
teriorly and anteriorly, and diviéed 
this tumor with my scissors before 
I removed anything else, and then I 
removed one-half of it. I also would 
like to call attention to the fact, in 
addition to the statement as to the 
facility in removing the tumor, that 
this patient had been in the habit 
of taking opium whenever she suffer- 
ed pain. I used clamps and the pa- 
tient complained of intense pain 
about eight or ten hours after the 


Ricketts—A pproxt- | 


clamps were applied, and I gave her 
a full dose of morphia, one-quarter 
grain, repeating it in an hour, and 
the patient got a splendid sleep. I 
did not have to again use morphia 
until about five or six days after I 
removed the clamps, when the pa- 
tient had severe pain and some tem- 
perature, and I again gave her one- 
quarter grain of morphia. I had no 
trouble with the bowels. 

Specimen No. 3.—This ovary (I lost | 
the other one) presents nothing pe- 
culiar. It is one of a pair of ovaries 
I removed from a patient from Lima 
eight days ago, who was in the habit 
of taking very large doses of opium 
—one-half grain. The patient was 
the mother of two children, and she 
had had for the last two or three 
years frightful dysmenorrhea, and 
has had repeated and typical attacks 
of hystero-epilepsy. The suffering. 
and pain experienced by the patient 
had become so great that she re- 
quired opium. After full consulta- 
tion with her physician, Dr. Terwil- 
liger, I decided the best thing to 
do was to remove the ovaries. I 
dilated the cervix, curetted the 
uterus thoroughiv and packed with 
iodoform gauze. Then I removed 
the ovaries, continuing to give her 
the same dose of morphia that she 
had been taking. It is now eight 
days after the operation, and she 
goes without the morphine. Yester- 
day she took no morphine at all. Of 
course, it is not anything new or 
novel that a patient in the habit of 
taking morphia should continue to 
do so after an abdominal section, 
but it is peculiar that two of us 
should have the same experience re- 
garding the effect of this drug on the 
action of the bowels. In this case 
it did not affect the action of the 
bowels at all. 

Specimen No. 4.—This was also a 
case of dysmenorrhea, lasting for a 
good many years. The patient was 
a woman, 25 years of age. It was 
a typical case of hystero-epilepsy. 
This woman was once, I think, in an 
institution of the State several years 
ago, but has had no trouble of that 
kind for a long time. For a great 
while the patient has ciamored for 
the removal of her ovaries, but none 
of her friends would consent until 
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now. She had menorrhagia. She 
would menstruate eight or ten days 
at a time, and would almost have 
convulsions at the time. I found 
the cervix developed not quite in 
correspondence with the corpus. Yet 
the want of symmetrical develop- 
ment of the cervix was not sufficient 
to classify it as a typical case of 
infantile uterus. The patient com- 
menced to menstruate at 13 years 
ef age and continued to menstruate 
two years without pain. Those 
cases in which one part of the uterus 
is developed more than another are 
usually prenatal in origin. One 
ovary was more than double its 
proper size. This patient also had 


been in the habit of taking opium | 


occasionally, but she was not an 
“opium eater.” I found that the pa- 
tient had intense headache on the 
second day after the operation. Her 
face became greatly flushed and her 
headache was perfectly terriffic, and 
the pulse became a little irritable, 
so I was somewhat alarmed as to 
the symptoms. I gave the patient 
4) grains of the iodide of potassium, 
and four or five hours afterward the 
Symptoms had subsided. The pa- 
tient took the second dose of iodide 
of potassium, but she did not take 
morphine. | 

In the case of the patient from 
Lima, when I gave her the first dose 
of morphine the pulse was irregular, 
about 120, but the temperature was 
not up, and half an hour after the 
dose of morphia was taken the pulse 
was down to 80. 


I may say that I have adopted a | 


little different method of dealing 
with the bowels. On the day of 
operation, before the operation is 
done, I am in the habit of giving the 
patient calomel, six to ten grains, 
and the next morning I give them 
a glass of Apeata water, and I sel- 
dom have to repeat it. If the oper- 
ation is done in the afternoon, for 
instance, I give the calomel on the 
tongue about 9 o’clock of the same 
day. 

PRESENTATION OF SPECIMEN. 

Dr. L. 8S. Coulter—I will not take 
much of your time in presenting this 
specimen. You will notice a marked 
deformity, both at the upper and 
lower extremities, clubbed feet and 


clubbed hands, and the limbs, the 
right arm and the right leg, show 
fracture which must have occurred 
intra-uterine, because there was no 
instrumental interference on my 
part, and I noticed these fractures 
immediately after delivery. The 
child was born breech first, and there 
was a little difficulty in delivering 
the head, but not as much as we 
often encounter. There was a con- 
dition of hydramnios, and I never be- 
fore attended a woman in which the 
amount of liquor amnii was as great 
as in this case. Before delivering 
the abdomen was prominent, large 
and a globular shape. Upon exam- 
ination it was almost impossible to 
make out the fetal parts. Before 
the membranes were ruptured I 
could not detect anything like the 
head or breech of the child. After 
the membranes had ruptured the 
breech presented and the child was 
soon delivered. 

PRESENTATION OF SPECIMEN. 

Dr. Magnus A. Tate—I want to 
present a small specimen of the urine 
of a patient I delivered recently. 
The patient was a light mulatto, 
about 22 years of age, with a syphil- 
itic taint. Yesterday she scrubbed 
the floor and had been working reg- 
ularly every day up to that time. 
This morning about 7 o’clock she 
began to complain of a terriffic head- 
ache, and about 8 o’clock she became 
unconscious. I saw her about 10 
o'clock, and I immediately inserted 
the catheter and drew off about a 
teaspoonful and a half of urine, 
which was very dark, mostly blood. 
The patient was about eight months 
pregnant. About half-past 10 or 11 
o'clock she went into a comatose 
condition. The diagnosis was ure- 
mia, and I have brought this speci- 
men of urine after having boiled it. 
The main feature is the amount of 
blood which it contains and how 
soluble it is. The history of the 
case I hope to present later on. I 
never before saw a case in which 
the urine presented this appearance, 
and, of course, another very interest- 
ing feature in this case is the short 
duration. I asked my friend, Dr. 
Rachford, to come to the hospital 
and draw off some of the blood so he 
could make a microscopical examina- 
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tion, and in the future I hope not 
only to present the full history of 
the case, but also to present his re- 
port. He said he had never seen 
such urine taken froma patient. As 
you will see, this specimen presents 
the appearance of meat. 
HIPRESENTATION OF SPECIMENS. 


Dr. J. Ambrose Johnston—I have 
here an ovarian tumor. The patient 
from whom it was removed had been 
suffering about six or eight months. 
She went to a dance and danced four 
or five hours, and after coming home 
suffered very considerably. I saw 
the case a week or two after the 
dance and I found the abdomen dis- 
tended with ascitic fluid. I removed 
this tumor, whose pedicle presented 
a quarter turn. It had begun to 
degenerate, and caused perhaps 
three gallons of fluid to collect in 
the abdomen. 

Specimen No. 2.—Here is a fibroid 
tumor from the cervix uteri. This 
tumor was attached by a small pedi- 
cle near the os. The tumor was 
entirely extruded from the uterus. 
The cervix was drawn around the 
small pedicle, which I snipped off 
with a pair of scissors. As you will 
observe, the pedicle is only about 
one-fourth of an inch long, and yet 
the tumor was completely extruded 
from the uterus. 

CASE REPORT. 

Dr. E. Gustav Zinke—About a 
month ago a lady upon whom I per- 
formed an ovariotomy three years 
ago was brought to me from Indiana 
by Dr. Peterson. The patient is about 
46 years of age, and in appearance 
perfectly healthy, but her stature 
had changed, so that when standing 
or walking she presented a picture 
a good deal like that of a subject 
in the first stage of hip-joint disease. 
About a year before I saw the pa- 
tient she had fallen upon the pave- 
ment, striking upon the left gluteal 
region. She got up and after a few 
days the soreness subsided. The pa- 
tient noticed no inconvenience from 
the injury until three or four months 
later, when she began to complain of 
what appeared to be sciatica. From 
the letters I received at the time 
from the doctor I could only confirm 
the diagnosis. I did not see the pa- 


tient at that time. No matter, how- 
ever, what was done for the sciatica, 
the pain continued, and by and by 
pretty large doses of opium or mor- 
phia had to be administered to give 
the patient relief. Her general 
health did not suffer, but she could 
not move without causing great 
pain; in fact, she was brought here 
ona cot. On digital examination I 
could find nothing. On inspection 
I could only detect the deformity we 
are accustomed to see in morbus. 
coxaris. But when I had the patient 
stand up I found the right buttock 
considerably lower than the left, and 
there was a distinct fluctuation to 
be ascertained by palpation. The 
left gluteal region also appeared 
somewhat swollen. The right glu- 
teal region was about two inches 
lower than the left, and the gluteal 
foid had been completely obliterated. 
I then put the patient in the lith- 
cotomy posture, when, to my surprise, 
I found the swelling had all disap- 
peared. Even under the influence of 
chloroform neither Dr. Evans, who 
was at the hospital at the time, nor 
myself could detect anything. The 
next day I again examined the pa- 
tient upon her feet, and found the 
same condition as before. When- 
ever she got into the upright posture 
there appeared to be fluid present, 
but when she resumed the recumbent 
posture it disappeared. I kept the 
patient in bed about two weeks, and. 
the pain subsided, so there was no- 
necessity of administering any drug 
for the relief of pain. She then be- 
came anxious to go home; but be- 
fore she went I had Professor Con- 
ner examine the case. He made a 
very careful examination. He exam- 
ined her also through the rectum, 
which had been emptied for the pur- 


pose, and suddenly his attention ap- 


peared to be attracted by something. 
After a careful examination he ask- 
ed me to examine the same region. 
Here we found a small tumor about 
the size of an ordinary pear, with a 
pedicle springing from the right 
sacro-iliac synchondrosis, and ex- 
tending over the right sacro-sciatic 
foramen. It was apparently a hard, 
firm tumor, solidly fixed in that re- 
gion. Then I asked Professor Con- 
ner how he would explain the sense 
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of fluctuation and the disappearance 
of fluid when the patient was in the 
upright posture. I had before. ex- 
pressed the opinion that possibly it 
was a hernia through the sacro-sci- 
atic foramen. We finally concluded 
to operate. Knowing the dangers of 
the region in which the tumor ap- 
peared to be, and the large blood- 
vessels and nerves surrounding it, I 
was not anxious to operate, and was 
very glad when Dr. Conner offered 
to do the work. Before he proceed- 
ed to operate he thrust his finger 
again into the rectum, and I noticed 
the same change come over his coun- 
tenance that I observed when he 
examined the patient for the first 
time. I asked him if he found any- 
thing else, and he said no, but he 
could not find what he found the 
first time. The tumor had entirely 
disappeared. Of course, the opera- 
tion was not made. In the course 


of two weeks thereafter the patient 


left for home, and she is still com- 
fortable, but the same condition ex- 
ists. I thought that probably by 
presenting this obscure case some of 
you might be able to shed some light 
upon it. 

What is your diagnosis? 

Dr. Zinke—I thought it might be 
a condition resulting from an opera- 
tion, in which possibly an opening 
was made in the broad ligament and 
covered by the peritoneum proper, 
and that a hernia formed, and the 
fluid we feel is merely peritoneal 
fluid, and the tumor was nothing but 
a mass of feces kept there in the loop 
of bowel that had found its way into 
the hernia when we made the ex- 
amination. There evidently is no 
pus present, although Dr. Peterson, 
‘when making an examination with 
a bivalve vaginal speculum, said he 
gathered about a tablespoonful of 
pus, and at that time it was thought 
possible there was some opening 
there. But there was no discharge 
of pus from the vagina while the pa- 
tient was under my observance, and 
an examination of the vagina failed 
to reveal any opening. 

Dr. A. W. Johnstone—Does the 
appearance of the fluid, or whatever 
it may he, in the eluteal region al- 
Ways give pain? 

Dr. “Zinke e—No. 





sion, when I 


Dr. Johnstone—What is the mus- 
cular reaction? 

Dr. Zinke—It is good. When the 
patient is upon her feet this all be- 
comes exceedingly cyanotic, blue in 
appearance, which I believe is due 
to the impediment of the circulation 
by the tluid. She has fluid there 
now, but you cannot find any fluid 
when she is in the recumbent post- 
ure. 

Dr. Reamy—Is the mass most in 
frout or behind the uterus? 

Dr. Zinke—It is behind the uterus. 
The mass seems to fill the posterior 
cul-de-sac, the right entirely and the 
left partly. 

Dr. Reamy—You could make a 
Giagnosis by simply cutting in be- 
hind the uterus and carrying your 
fingers in and finding what it is. 

Dr. Zinke—How about an abdom- 
inal section? 

Dr. Reamy—Oh, don’t do that; 
that is more dangerous. 

Dr. Zinke—But if you should do 
an abdominal section you could re- 
lieve whatever you might find. 

Dr. Reamy—But you could do as I 

said for the purpose of diagnosis 
without practically any danger. 

Dr. Zinke—I aspirated, but could 
not withdraw any fluid except blood. 
DISCUSSION. 

Dr. Johnstone—The ease Dr. 
Zinke has reported is to me by all 
odds the most interesting I have 
heard for a long time. There are 
Several things that are possible. I 
have been sitting here thinking of 
an exploratory incision I made at 
oue time. A woman was apparently 
dying, and I thought there was a 
cancer in the position he has de- 
scribed. The patient was progres- 
sively running down, and as a last 
resort I made an exploratory inci- 
same across the queer- 
est condition I ever found in the ab- 
domen. The head of the cecum was 
aown in the pelvis and filled solid 
with feces. The mass was clear be- 
low the ileo-cecal valve, so there 
was absolutely no current to wash 
the feces out, and there they stayed. 
But this was not what caused the 
trouble, for in that case there was 
a sarcoma, which I could not diag- 
nosticate from the outside. The last 
thing Dr. Zinke says about the case 
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that is, the introduction of the 
aspirator without getting anything 
—shows it must be a venous con- 
eestion, probably due to something 
on the inside, causing interference 
with the return of the venous circu- 
lation. I know it is possible for the 
cecum to be very much dislocated. 
In the case I have mentioned there 
was a hard ball of feces, which seem- 
ed like bone upon examination 
through the vagina and_ rectum. 
That ‘patient was bed-ridden when 
I first saw her, due to the pressure 
en the solar plexus. Whether or 
not it is the head of the cecum in 
the case reported I do not know; it 
might be a chondroma. 

Dr. Zinke—If you were to put a 
knife between a drawer and the table 
and try it you would get the same 
springy sensation that was to be 
observed in this case. 

Dr. Johnstone—Were I to make an 
incision there I would make it near 
the umbilicus. You must remember 
the sacro-sciatic notch is nearer the 
umbilicus than is the field where we 
ordinarily work. It is like the old 
operation that Tait used to make for 
the removal of tumors of the ovaries. 

Of course, we have to give opium 
to cases such as have been. described, 
but I never quit with them until I 
get them to stop it. I had the sad- 
dest case two years ago. One of the 
brightest and smartest women I ever 
saw, the wife of a physician, who 
married her knowing she was an 
opium-eater, came to me with infan- 
tile uterus and cystic ovaries. They 
insisted on me operating while the 
patient continued taking opium. I 
refused to do so, because I knew of 
several cases that had been pulled 
through operations without stopping 
the habit,-and several of them had 
been broken of the opium habit and 
recovered from both. The husband 
took the patient away after bringing 
her two or three times. Each time 
she had thought she could fool me, 
but she found she could not, and at 
last she went back home. The last 
thing I told the husband was to not 
let the patient be touched with a 
knife until the opium habit was 
thoroughly broken up, or the opium 
habit would continue all her life. It 
was not six months until an opera- 





tion was done, and there she stayed 
for a year or two, and she finally 
died from the complications of 
opium-eating. That may be a unique 
experience, but I have never seen a 
patient operated upon, without 
breaking the opium habit first, who 
ever got over the opium habit after- 
ward. So I would never operate 
upon one of these patients before 
they stopped the use of opium, un- 
less it was absolutely necessary to 
do so in order to save life. Every 
pain they have ever had, every back- 
ache that has ever existed, every 
headache, is not modified in the least 
and they go on using opium just the 
Same as ever. But where it is a case 
of life or death, of course it would 
be perfectly justifiable to operate 
while the patient was keeping up the 
use of opium. I have a case now in 
which the patient is taking: mor- 
phine regularly. It was a case of 
carcinoma in which I found the in- 
ternal iliacs were involved and there 
was such a condition present I could 
not make a complete operation. I 
found a number of little warty 
growths. In that case there was no 
difficulty whatever in getting the pa- 
tient’s bowels moved, because in 
these cases, as a rule, when you be- 
gin to break off the opium the bowels 
become loose. What I dread is giy- 
ing morphine to patients not accus- 
tomed to it. 

Dr. Giles S. Mitchell—Dr. John- 
stone’s experience is absolutely at 
variance with my own. During the 
past 15 years I have treated many 
cases of opium habit, but with un- 
satisfactory results; indeed, the only 
case I have ever succeeded in curing 
was a lady patient who contracted 
the habit by taking morphine to re- 
lieve the pains of dysmenorrhea. 
She had been using morphine for 
five years. Daily average, one and 
a half grains simultaneously. Both 
ovaries were removed, and when the 
patient was able to leave the hospi- 
tal she was cured of both dysmenor- 
rhea and morphia habit. My recol- 
leetion is that the aggregate of mor- 
phine taken after the operation 
would not amount to more than 
eight grains. I readily appreciate, 
as Dr. Johnstone has said, that after 
the morphine habit is formed it is 
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next to impossible to differentiate 
between the pain incident to the 
withdrawal of the narcotic and the 
original sutfering. But it impresses 
me that the most rational procedure 
is first to remove the cause of the 
vaginal pain and then withdraw the 
morphine. 

As to the case reported by Dr. 
Zinke, a diagnosis is impossible 
without an exploratory incision. 

Dr. Charles L. Bonifield—In dis- 
cussing the question of continuing 
opium in operative cases I simply 
want to report the case of a woman 
who had been accustomed to taking 
morphine for 40 years. After the 
operation, of course, we continued 
to give her opium, at first in the 
form she had taken it and afterward 
we gave usually gr. jss of morphia 
at a dose. We succeeded in dimin- 
ishing the quantity quite materially 
by the time the patient left. 

In the last year it has been the 
custom of myself—and I think of 
Dr. Withrow—in almost all cases 
which we had to pack with gauze 
to make the opening in the vagina 
and bring the gauze out that way. 
Gauze is not as good a drain as it 
is sometimes supposed to be, and if 
we can assist it by gravity it is a 
very great advantage. It has al- 
ways been my custom to commence 
removing the gauze in about 24 
hours. I simply lay the gauze in in 
regular folds, so that the end that 
eomes out will not be tangled with 
any other part of the gauze. In 
this way I have never had any par- 
ticular trouble in removing it. 

Dr. Zinke—Dr. Reamvy’s case cer- 
tainly brought up some very inter- 
esting points, not only with refer- 
ence to cure of the morphine habit, 
but especially with reference to the 
use of gauze as a drainage. I know 
when gauze was first used for that 
purpose I always had trouble in re- 
moving it, and subsequently I had 
to leave the gauze in so long it abso- 
lutely separated by suppuration. 
The peritoneal cavity was then, of 
course, shut off, and I could cure my 
patients without a hernia. Now I 
use a drainage tube in the centre of 
the gauze, so the drainage tube is 
entirely shut off from the peritoneal 
cavity. Before I remove the drain- 


age tube I remove the gauze, because 
the gauze is full of fluid, and by 
twisting it you render it dry and 
leave the very fluid in the cavity that 
you want to get out. 

In reference to Dr. Johnstone’s re- 
marks as to the morphine habit, he 
either has not made himself under- 
stood to me or he and I differ radi- 
cally in our views. These patients 
certainly cannot be so successfully 
cured of the opium or morphine 
habit before as after we remove the 
cause of the pain. I think in the 
case he refers to the case was not 
operated upon soon enough, and by 
the time she was operated upon the 
habit had become so established it 
could not be broken up. And even 
if the morphine habit had been 
broken up what assurance have we 
that she would not have landed in 
the insane asylum? 

Dr. Johnstone—That patient was 
not insane, but went there to have 
the habit broken up. 

Dr. Robert Stewart—There is only 
one thing I would like to call atten- 
tion to, and that is the case of Dr. 
Colter’s, which I think is of extreme 
interest from an obstetrical point of 
view. It looks to me like a case of 
infantile syphilis. It would be prob- 
ably called a case of infantile or fetal 
rickets; probably it would be better 
classified as a case of infantile syph- 
ilis. 

Dr. Colter—I could not get from 
either of the parents any history of 
syphilis. 

Dr. Stewart—The head is’ very 
large and the bones are soft and 
broken, and the fractures would 
argue for the brittleness of the 
bones, and the epiphyses are en- 
larged, which would all speak for 
syphilis. 

Dr. Edwin Ricketts—In regard to 


the use of opium I reported to this 


society the case of a lady suffering 
from ovarian tumor, who had used 
morphine for quite a time, and who 
after an ovariotomy. was enabled to 
stop its use and never used it after- 
ward. The case was reported to 
this society, and was afterward 
quoted in the British Medical Jour- 
nal. I think there has not been 
enough said upon this point as to 
what we shall do with opium users. 
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The question is not settled by any 
means. A case of gall-stones was 
reported to this society a year ago 
this month, in which a gentleman 
had been in bed from August until 
December, and on the day of opera- 
tion had to have seven grains of 
morphia. The operation was done 
and two stones removed. The phy- 
sician in charge tells me that gentle- 
man has been able to stop the use of 
the morphia entirely. On the other 
hand I have three cases of opium 
users in which I removed diseased 
appendages, and all three died. I 
think I am responsible for the death 
of those patients because I did not 
permit them to use opium right 
along as they had been using it; im 
fact, I had been deceived by two of 
them in that I did not know the real 
amount of morphine they had been 
using. Ido not think Dr. Johnstone 
has given us sufficient reasons for 
speaking as he has this evening. I 
believe a greater percentage of these 
patients will do better if the opera- 
tion is done while they are using the 
opium and the habit is broken up 
after the operation. 

Dr. Rufus B. Hall—I do not care 
to discuss anything but the opium 
question. Iam glad to hear the dif- 
ferences in opinion in reference to 
the use of opium and the effect of 
continuing and discontinuing it at 
the time of operation. I, like the 
rest of you, have given this subject 
especial attention, and am about con- 
vineed of the fact that patients who 
have used opium for a long time— 
over four, five or six years—and are 
accustomed to taking opium or mor- 
phine but once or twice a day, and 
especially where they have the usual 
cone dose a day, it makes very little 
difference to them whether you stop 
the opium after the operation or be- 
fore the operation; in fact, the opium 
seems to have no effect on the move- 
ment of the bowels afterward, which 
is what we most dread. But the 
acute cases, which must have several 
doses a day, I am always afraid to 
put through an operation; I am 
afraid of the immediate result, that 
they will die following the operation 
because you cannot get the bowels 
tomove. Andif you keep the opium 
from them they do not do well after- 


ward. In other words, if I have a 
case that is acute and is taking from 
three to five or eight grains a day, 
and has only been taking it a year 
or less, if I can reduce the quantity 
to a quarter of a grain a day for a 
few weeks I do not feel so afraid of 
losing the case at the time of the 
operation. My views are well ex- 
pressed by Dr. Giles Mitchell with 
reference to breaking these patients 
of the habit afterward. I have had 
two or three cases that I can recall 
now in which the patients tried hard 
te stop the opium habit before the 
operation and could not do it on ac- 
count of the pain,but after the opera- 
tion the habit was readily broken up 
without any difficulty. One patient 
{ can recall now, the only daughter 
of a prominent family, a married 
woman 30 odd years of age, who had 
used opium five or six years, She 
rad a small dermoid, not larger than 
a small orange, which apparently 
had existed all this time. The pa- 
tient was taking several grains of 
morphine every day. She had been 
at institutions for a long time to get 
the habit broken, but in this was not 
successful. She took less than eight 
grains of morphine after the opera- 
tion, now five or six years ago, and 
she has taken none since. Of course 
she has had the encouragement of 
her friends to help her discontinue 
the use of the drug. I cannot see 
how it could be possible in such a 
case to stop the morphine entirely 
while the patient was suffering the 
pain that demanded its use; but I 
believe in an acute case if we can 
reduce the quantity of morphine be- 
fore the operation the chance of the 
patient for recovery is better, and I 
cannot understand why we could not 
break them of the habit after the 
operation as well if not better than 
before the operation. 

Dr. Reamy—Before I forget it I 
wish to say to the gentlemen who 
referred to the gauze for drainage 
that they have a misconception of 
the reason for which this gauze was 
ised. It was not used for drainage 
at all, it was used simply as a hemo- 
static to stop the oozing. The 
amount of blood which would be in 
the gauze would do no harm, and I 
took it out early because I knew it 
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would come out easier then than 
later. 

As to Dr. Zinke’s case, if he were 
to make an exploration and do noth- 
ing, except perhaps break up some 
adhesions, he could stitch it up and 
the woman in a few days would 
hardly know anything had been 
done. It is the easiest and safest 
operation imaginable. 

Dr. Giles Mitchell—Do you mean 
to say you can sterilize the vagina 
thoroughly? 

Dr. Reamy—Well, I do not know. 
If the doctor should find a growth 
he could remove it through the va- 
gina as well as any other way, and if 
so desired he could leave the wound 
open for drainage. 

As to operating upon patients who 


were in the habit of taking opium, in’ 


the course of the last ten years I 
have talked upon this subject more 
than upon any other subject. If 
my experience accorded with the ex- 
perience Dr. Johnstone relates in the 
instances to which he has referred 
I would certainly take the same 
ground as he does; but his exper- 
ience is so absolutely contradictory 
to my experience and the experience 
of those with whom I have conversed 
that I cannot be governed by his ex- 
perience. I cannot stop now to go 
into cases, but those patients who 


continue the use of opium or mor-. 


phine during the operation stand the 
operation better than those who do 
not, coeteris paribus. 

In the last case I reported, as the 
doctors who are present will testify, 
the ovary was adherent and the in- 
testines were adherent; the woman 
had had a peritonitis, and undoubt- 
edly that accounted for the pain the 
patient had suffered. The case came 
under the head of Dr. Johnstone's 
inflammatory dysmenorrhea. I op- 
erated upon the woman for the relief 
of the conditions for which she was 
first induced to take the opium. She 
had no twisted pedicle, her life was 
not imperilled, she was not in worse 
condition then than she had been for 
two or three years, but the patient 
had such pain she could not stop the 
use of opium, so I continued to give 
her the opium. And then we took 
advantage of the removal of the 


pathological conditions, which were 
the primary cause of the pain, and 
secondarily we took advantage of 
the woman’s changed phy siological 
condition and the fact she knew the 
operation was done for her cure and 
her knowledge that the cause was re- 
moved. We were thus able to get 
her to stop the opium habit. If you 
can get a patient to understand the 
situation and get her moral consent 
this is the time most favorable of all. 
Instead of the woman going on to 
ruin it is one of the highest preroga- 
tives of good surgery and a glorious 
result that we may rescue these Wwo- 
men from their formidable habit. 
And so I hope Dr. Johnstone’s state- 
ment will not be heeded. 

Dr. Johnstone—W hat proportion 
do you cure? 

Dr. Reamy—I do not remember, 
but I can recall two cases that I 
have operated upon who had the 
opium habit and were broken of it 
after the operation. 

Dr. Johnstone—Both those cases 
were opérated upon when I was with 
you, and they were still taking 
opium when I last heard from them. 

Dr. Reamy—Well, I do not know 
about that, but I can give you the 
name of one patient who has stopped 
the habit. I do not know how many 
cases I have seen, but the number is 
so large it causes an impression upon 
my mind to such an extent that it 
euides my practice. After operation 
is just the time to cure these pa- 
tients, although the operation we 
know, of course, will not cure them 
of itself. There are two young la- 
dies now down near Lexington, both 
of whom had hystero-epilepsy, and 
I saw them both in Lexington about 
a month ago. Both are perfect pic- 
tures of health and do not now take 
any opium. 

The case of Dr. Zinke’s, I would 
think, had malignant disease, if the 
fluid continues. 

Dr. Zinke—She is otherwise in 
perfect health. 

Dr. Reamy—Well, then, it might 
be an ovary or almost anything else. 
But the cecum is the most firmly 
bound down of any part of the gut, 
and I have seen only one case in 
which it protruded. 
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SPECIALISM AND THE 


Notwithstanding the rapid growth 
of specialism there remains a place, 
and ever will, for the general prac- 
titioner, the all-around man, who 
studies carefully the complete — or- 
ganism and carefully treats it and 
its component parts. The eye, the 
ear, the skin, the womb are all in 
his domain, and should be treated 
by him for their ordinary diseases. 
He should know enough to treat 
such cases properly and to recognize 
the cases that require the skill of 
the specialist. The specialist chosen 
had better be one well grounded in 
ordinary practice, and not the one- 
sided man who knows nothing out- 
side of his specialty. 

From appearances it would appear 
that specialism is becoming epi- 
demic. Some believe that the gen- 
eral practitioner will become rarer 
every year, and finally extinct. But 
the law—the survival of the fittest 
—will find. expression here, and the 


GENERAL PRACTITIONER. 


new specialist, the young man who 
has entered upon his life work with 
but a scanty preparation and with 
an eye for the main chance, easy 
hours and profit, can hardly. cope 
with his brother specialist who has 
worked up from the ranks after a 
severe course of general practice, 
which has enriched him with a wide 
experience, not alone of diseases in 
general, with their effects on special 
organs, but of human nature, in 
which school no one has precedence 
over the family doctor. 

‘The point we would insist upon is 
this—specialists should be recruited 
from the ranks of general practition- 
ers. Then specialism cannot prove 
mad. 

The remarks made by Beverly Rob- 
inson at the last meeting of the As- 
sociation of American Physicians 
(reported in Boston Med. and Surg. 
Journal just to hand) show the de- 
sirability of our contention. He 
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said: “The specialist should remem- 
ber not to treat the nose and throat 
alone, but to look after the general 
condition of the patient. The great 
contrast between the general prac- 
titioner and the specialist in the 
treatment of diseases of the upper 
air tract was that one looked too 
much after the general health and 


SURGERY FOR TYPHOID PER- 
FORATIONS. 

The advance of abdominal surgery 

is well shown by a paper in the Medi- 


cal and Surgical Reporter, of Phila- 


delphia, November 7, 1896, in which 
Dr. Joseph Price relates three cases 
of recovery following the closure of 
perforation of the bowels through 
typhoid ulcers. Of the third case he 
writes: “IJ never atempted to close 
a filthier peritoneal cavity than this, 
either ante mortem or post mortem.” 

Dr. Joseph Price urges that every 
case of perforation should be operat- 
ed on, for surgery offers the only 
chance of recovery, although the 
mortality from such operations must 
always be high. 

At the meeting of the Royal Med- 
ical and Surgical Society on January 
26 of this year Dr. Lauder Brunton 
and Mr. Bowlby related a case in 
which symptoms of perforation of 
the intestine developed suddenly 
about a month after the patient was 


A CORRECTION. 
We may have been somewhat 
hasty in our announcement that 


“Tlinois close upon the heels of its. 


bill to regulate the practice of medi- 
cine in that State has admitted the 
Osteopaths into all rights and priv- 
ilges of full-fledged, educated physi- 


neglected local treatment, while the 
other paid too much attention to the 
local causes and forgot about the 
rest of the body.” 

We will add, the specialist who 
is well grounded in general practice 
is the ideal specialist, an ideal that 
has been and can be realized. 


convalescent from typhoid fever. 
About 18 hours after the first onset 
of pain the abdomen was opened, a 
perforation was found and closed by 
Lembert sutures, and the parts were 
thoroughly cleaned. Recovery took 
place, the patient regaining his nor- 
mal weight in the course of a few 
months. It was stated that this was 
the third recorded case of the kind 
submitted to operation in this coun- 
try, and the first successful one. 
At the same meeting Dr. Herring- 
ham and Mr. Bowlby recorded an- 
other case in which the abdomen was 
opened owing to the occurrence of 
Symptoms of perforation during the 
convalescence from typhoid fever, 
but in which no lesion was found. 
The patient recovered. This case 
was brought forward to show that 
in cases of recovery from supposed 
perforation without operation there 
may not really have been any per- 
foration at all. This is a most im- 
portant fact. . 


Sians” in our issue of May 21, but 
then we did not know Governor 
Tanner would veto the admittance 
of the latter class. We are glad we 
have one State in the Union whose 
Governor can veto bad bills and give 
rights to regular physicians not en- 
joyed by the quack. 
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GENERAL ELECTRIFICATION 
AS A RESTORATIVE TONIC. 


The instinctive tendency of a pa- 
tient seated upon the static plat- 
form is to take a deep breath and 
compose the nervous system to rest. 
With the deepening of respiration 
the force of the heart is energized 
and regulated, the internal and sur- 
face circulation is equalized, the 
general tone of the nervous and 
muscular systems is increased, 
combustion is carried forward, 
and increased appetite and 
capacity for digestion,  exer- 
cise and sleep, together with a con- 
dition of physical refreshment, en- 
Sue upon repeated applications. 

VAGINISMUS. 


Apply vaginal bi-polar faradic se- 
dation with the secondary induction 
coil selected to produce the most 
powerful constriction of the muscu- 
lar fibres that comfortable tolerance 
permits. Maintain the full dosage 
for 15 minutes and reduce to zero 
very gradually. Repeat daily until 
relieved and continue three times a 
week until the condition is entirely 
removed. Improvement will be 
demonstrated after a very few treat- 
ments. 

If the mucous membrane is hot 
and dry the bi-polar application re- 
stores the normal secretion. 

OVARIAN NBURALGIAS. 


Over these pains of women elec- 
tric currents exercise a sovereign 
and beneficent sway. Warm and lu- 
bricate the improved bi-polar vag- 
inal electrode and insert it into the 
sisoi dn oarjtsod oy} Jey} OS AYABI 


lL, 


upon the site of greatest tenderness. 
Support it with very gentle pressure 
during treatment, switch into circuit 
the 1500 yard No. 56 coil, the rapid 
vibrator and four or five celis. In- 
crease the current strength through 
the rheostat from zero to the point 
of comfortable tolerance, being care- 
ful to avoid directing the electrode 
so that the tip sends the current 
through the muscles of the thigh. 

As sedation takes effect and the 
current becomes less perceptible 
again slightly increase the dosage. 
Maintain it at this point for about 
15 minutes and very gradually re- 
duce to zero. 

Repeat the application daily for a 
few days and when relief extends to 
longer intervals lengthen the time 
between the sittings accordingly. 
When relief becomes satisfactory 
and progressive continue the sittings 
three times a week until complete 
health is restored. 

As the diagnosis of the cause of 
pain cannot always be made with 
certainty we may suspect some 
eraver lesion of the ovary if improve- 
ment does not progress and is not 
retarded by the patient’s indiscre- 
tion or by known complications. 

In any event vaginal bi-polar far- 
adic sedation is the first remedy to 
employ for the relief of pain and the 
improvement of local nutrition. 
Treatment three times a week be- 
tween menstrual periods will in a 
short time give relief to any uncom- 
plicated case. If the ovary is hyper- 
emic and drags heavily upon its sup- 
ports the same method will give tone 
to the tissues, disperse the congested 
engorgement and, with the aid of a 
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carbolic ané@ glycerin tampon after 
the withdrawal of the electrode, the 
patient will rapidly secure perman- 
ent comfort. 

If some occasional pain returns 
after a reasonable number of bi-polar 
treatments place a felt-covered flat 
electrode, 6 by 9, over the lower ab- 
domen on the side affected and con- 
nect it to the negative pole of the 
galvanic switchboard. Connect a 
cotton wrapped carbon ball elec- 
trode with the positive pole. Mois- 
ten it in a one or two per cent. hot 
water solution of bicarbonate of 
soda and insert it in the vagina in 
contact with the sensitive ovary. 


20 mil. 


Gradually increase the constant gal- 
vanic current from zero up to about 
Maintain this dosage for ten 
minutes and reduce to zero. Repeat 
three times a week. 

By the use of one or both of these 
methods many of the painful ovarian 
disturbances may be treated with 
perfect confidence in the result. Un- 
less a grave lesion is present to pre- 
vent its curative action there is noth- 
ing more practical and satisfactory 
in the whole range of medical gyne- 
cology than the action of high effi- 
ciency electrical currents in the 
treatment of neuroses and functional 
disturbances of the pelvic organs. 
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ORTHOPEDICS FOR THE GENERAL PRACTITIONER. 
CHAPTER I. 


BY EDWARD A. TRACY, M..D., 


ROSTON. 


Fellow of the Massachusetts Medical Society. 


Upon the general practitioner, who 
sees the various diseases of. the dif- 
ferent organs in their very incip- 
iency, rests considerable responsibil- 
ity. For the most part, at this stage 
of such troubles, recognition of the 
trouble and rightly applied efforts 
are sufficient for the cure. Such ef- 
forts, for several orthopedic diseases, 
are easily within the reach of the 
general practitioner and can well be 
made use of by him. 

The family doctor ought to know 
enough to diaguose tubercular knec- 
joint disease, hip disease and Pott’s 
disease of the spine. Their recog- 
nition in their very incipiency 1s 
most important. The treatment of 
these diseases in this stage is simple 


enough, the essentials of it all being 
rest, as nearly absolute as possible, 
for the diseased parts and the high- 
est attainable degree of health for 
the rest of the body. To the ortho- 
pedists is due all honor for the suc- 
cessful mastery (in great part) of 
these diseases, which have heretofore 
done so much damage.to the race. 
However, there is a tendency to con- 
fuse by complicated apparatus the 
principles that govern the treatment 
of these cases. This tendency it will 
be our aim to dissipate. The cor- 
rect principles of treatment will be 
insisted upon, the simplest method 
of applying these principles pointed 
out, 
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In this paper we shall treat briefly 
of the diagnosis of incipient hip-joint 
disease. This disease is apparently 
very acute in its onset, a lump: sud- 
denly manifesting itself, followed 
quickly by pain, frequently referred 
by the little sufferer to the knee. 
The writer has treated a case where 
the pain was referred to the lower 
lumbar region. The child quickly 
takes to bed, and great sensitiveness 
of the hip joint supervenes. The 
thigh is flexed, the foot everted and 
the limb thrown outward. The con- 
stancy with which pain is referred 
to the knee should not throw us off 
our guard and lead us into the mis- 
take of thinking the knee to be the 
seat of the disease. An examina- 
tion of the knee shows it to be nor- 
mal, like its fellow, with no extra 
amount of fluid in the joint, no 
roughening of the membrane, no en- 
largement, no tenderness on pres- 
sure, no thickening of the synovial 
membrane, and nothing abnormal in 
the contour of the joint. (The knee 
should always be examined and 
watched, as the writer has. treated 
tubercular knee-joint disease with 
hip disease on the same side in the 
same patient.) 

The hip joint is generally found 
tender on deep pressure over the 
trachanter. “Night cries” are often 
present, due to muscular spasms, 
pulling sensitive joint surfaces to- 
gether. Muscular rigidity is the 
chief diagnostic mark of hip-joint 
disease; because of this rigidity the 
normal motions of the hip joint are 
limited. This limitation of motion 
is due to tonic muscular contraction 
of the muscles acting upon the joint. 
This stiffness, to a more or less de- 
gree, is always present in hip-joint 
disease, and should be _ carefully 
sought for. Not that its detection is 
at all difficult in most cases, but 
sometimes in very young children, 
when the limitation of motion is put 
slight, it requires patience and tact 
to discover it. The movements of 
both hip joints should be compared 
carefully. In testing the amount of 
flexion of the suspected limb it is 
well to distinguish between actual 
fiexion and apparent flexion. Some- 
times the diseased limb can be ap- 
parently flexed as much as the sound 


one, but if we take hold of the ilium 
we shall find that it is stationary dur- 
ing the motion of the sound limb, 
while on extreme flexion of the dis- 
eased limb it moves backward with 
the thigh, allowing the knee to ap- 
proach as near the abdomen as the 
other one, though the actual flexion 
of the thigh is less. This is an im- 
portant point. Limitation of exten- 
sion can be discovered by pressing 
on the knee till the under surface of 
it touches the flat surface upon 
which the patient lies, when, if there 

is limitation present the back will 
be found arched up somewhat. Lim- 
itation of abduction or adduction can 
be noted by holding the pelvis and 
comparing the motions of the normal 
and the suspected limb, the pelvis 
moving with the limb when the limit 
of the joint’s motion in these direc- 
tions has been reached. | 

After a time atrophy of the thigh 
and leg muscles is noticeable, and 
the fold of the buttock over the dis- 
eased hip becomes obliterated. Of 
great importance is the gait, a limp, 
sometimes being more marked than 
at other times, being always present 
in hip disease. Lameness in a child 
should be carefully noted and its 
causes investigated... 

The temperatuze has been found a 
degree or two above normal in sev- 
eral incipient cases treated by the 
writer. The most important point 
in the diagnosis of incipient hip-joint 
disease are: 

1. Limitation of the normal joint 
motions. 

2. Limp 

3. Leanness of the thigh and calf 
due to muscular atrophy. 

4. Pain generally referred to the 
knee. 

5. Tenderness on deep pressure 


over the great trochanter, or deep 


in over the head of the femur. 

6. Temperature above normal. 

The writer has seen several cases 
of sudden onset when several of 
these signs were present, and which 
naturally caused for the time appre- 
hension of severe joint trouble. 
Nevertheless the svmptoms  disap- 
peared in from two days to one 
month. 

This shows that the diagnosis 
must not be made too soon. Watch 
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the case, treat it properly and re- 
pe) ee Gane diagnosis until the signs 
“distinguish the trouble are such 
doubt need no longer be enter- 
tained. About the proper treatment 
we shall treat of in our next. 





THE TREATMENT OF TUBERCU- 
LOUS DISEASE OF THE HIP 
IN ITS EARLY STAGES. 


BY HOWARD MARSH, F. R. €. S. 

Surgeon to St. Bartholomew’s Hospital. 

(Abstract from British Medical Journal, 
May 8, 1897.) 

In the British Medical Journal of 
April 24 is a paper by Mr. Tobin on 
“Osteotomy of the Femur as a Treat- 
ment for Tuberculous Hip Disease 
in its Early Stages.” In the follow- 
ing remarks it will be my endeavor 
to show that the difficulties which 
have presented themselves to Mr. 
Tobin, and to meet which he has re- 
sorted to a proceeding the advis- 
ability of which I believe many will 
be inclined to question, have received 
the attention of surgeons both in 
England and in America, and have 
been overcome by methods that can 
readily be applied. 

Large effusion in early tubercu- 
lous disease of those joints which 
are superficial enough to allow an 
investigation of this point—the hip, 
the knee and the ankle—is seldom 
present, and I am not aware of any 
evidence to prove that the hip differs 
from the other joints in this respect. 
The probability seems to be that the 
hip, like the other joints, is placed in 
the position of greatest ease, not 
because it is distended with fluid, but 
in order that the swollen and sensi- 
tive, soft structures may as far as 
possible be placed in a state of re- 
laxation—one of the principal ele- 
ments of physiological rest. The fa- 
miliar experiment of Mr. Swann, 
which Mr. Tobin quotes, no doubt 
shows that the capsule can accom- 
modate the greatest quantity of fluid 
when the limb is flexed, abducted 
and everted. But that the limb as- 
sumes this position in early disease 
is no evidence that the joint is dis- 
_.tended. All joints, including the 
hip, tend, when they are inflamed— 
whether they contain fluid = or 
whether they do not—to assume 


their respective positions of greatest 
ease. 

Speaking of the use of weight ex- 
tension, Mr. Tobin Says that this 
inethod “does not act in the way it 
is represented as doing in the plates 
in handbooks of surgery. In these,” 
he continues, “you see a patient with 
a weight attached to the limb lying 
supine, with his back and knee flat 
and both touching the mattress. 
What really happens is this—if the 
weight is heavy enough to keep the 
leg straiglit the Spine is dr agged into 
a ‘position of iordosis; if it is less 
heavy there is less straightening of 
the limb and less lordosis, in which 
case the lordosis is an indication of 
force exerted on the joint to its dis- 
comfort.” I do not know to what 
plates in any handbooks Mr. Tobin 
would have fully justified its intro- 
duction, is passed over without no- 
tice, so that the mistake which Mr. 
Tobin has in view is not made. It 
is 21 years ago since in the Huterian 
Lectures, deliv ered at the College of 
Surgeons, 1 pointed out that when 
weight extension is applied while 
the limb is in the position which Mr. 
Tobin so justly criticises the force 
employed acts, not as extension, but 
as leverage, for the femur is used 
as a lever, the weight suspended 
from the foot acts as the power and 
the acetabulum as the fulcrum, so 
that instead of relieving pressure be- 
tween the head of the femur and 
the acetabulum it tends directly to 


increase it. 


In order to obviate this objection- 
able condition of things, ““when the 
hip is the affected joint the leg must 
be extended on the thigh, and the 
whole limb must be raised till the 
spine is free from lordosis, and then 
be supported in this position, the 


weight being made to act in the long 


axis of the limb. Then, as the weight 
gradually reduces the angle of flex- 
ion at the joint the apparatus must 
be rearranged by reducing the height 
to which the limb is raised, and “by 
changing the position of the pulley 
so that traction is still maintained 
in the long axis of the limb. By fol- 
lowing out this process the limb 
will gradually be brought down into 
a position of full extension. 

“It is often surprising to see how 
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quickly this method of weight exten- 
sion in the line of the thigh will re- 
move deformity. In recent cases it 
will reduce the limb to its natural 
position in ten days or a fortnight, 
while often in cases of longer stand- 
ing it will do so in the course of a 
few weeks.” It is quite certain that 
by weight extension thus applied the 
limb will be brought down into its 
correct position within the time oc- 
cupied by the repair of the femur 
after Mr. Tobin’s osteotomy. This 
speedy correction of deformity is due 
to the fact that weight extension re- 
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moves muscular spasm. When 
spasm is no longer present the “mb 
is free to return to its normal 4{‘3si- 
tion. | 

In a very large number of cases 
in which early hip disease is ade- 
quately treated, complete or very 
wide movement is retained, and the 
power of complete extension  (to- 
gether with other movements) is re- 
stored, and when this is the case will 
not the patient be placed at a disad- 
vantage by the fact that his femur 
bas been divided, and made to unite 
in a position of angular deformity? 
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THE HEART AND THE WHEEL. 
J. J. MORRISSEY, A. M., M. D 


The bicycle can no longer be con- 
sidered a “fad;” it has become an in- 
gstrument of absolute necessity to a 
large and constantly growing class 
of patrons. From a medical stand- 
point, or rather from a physiological 
standard, it must be regarded as one 
of the most useful inventions of the 
age. It has certainly accomplished 
more in the way of dissipating the 
melancholy visions of many a brain- 
weary mortal than all the pleasant 
concoctions of medical art. To the 
student or the business man, whose 
mind is constantly concentrated on 
some one department, to the profes- 
sional man, physician or lawyer, con- 
tinuously harassed by the  obliga- 
tions of his profession, the bicycle 
comes as a safeguard in which re- 
laxation, change of scene and envi- 
ronment, the vision of radiant beau- 
ties on mountain and vale, in lake 
and river, in whose depths the very 


glories of the Eternal appear to be: 
mirrored, imbues with new life, new 
aspirations and a complete metamor- 
phosis in the bodily constitution. 
These are a few of the advantages 
to be derived from its proper use. 
The functional powers of the system 
are increased and rendered corre- 
spondingly more active, the stomach 
rejoices in an afflux of blood richly 
intensified by the presence of an 
abundance of oxygen, and performs 
its duties with more zeal and vigor; 
the liver, the great storehouse of the 
entire system, is stimulated to re- 
newed action, and the products of 
the metabolic changes which the 
body in constantly undergoing, in- 
stead of remaining within and proy- 
ing sources of irritation, are rapidly 
eliminated. The brain, too, partakes 


of the renewed activity of the other _ 


portions of the system; in fact, there 
is no class of people so much benefit- 
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ed by the wheel as those who labor 
with their heads rather than their 
hands. Therefore to those of seden- 
tary occupations the use of the wheel 
is especially beneficial. In this class 
of people there prevails a condition 
of chronic cerebral congestion 
which may be greatly improved and 
the evil consequences postponed, if 
not altogether abrogated. The lungs 
and heart—but here we must issue 
a note of warning. There is proba- 
bly no organ of the body to which 
so much irremediable damage can 
be done as to the heart in the abuse 
of the bicycle. In fact it would be 
well for every person who has ever 
suffered from acute articular rheu- 





matism to have the heart examined 


by a competent physician before 
mounting the bicycle. There are 
certain forms of cardiac difficulty in 
which the bicycle, used with the in- 
telligent supervision of a physician, 
can be made a powerful factor in 
subduing the disease. The sluggish 
circulation of the blood in organic 
heart disease does not supply suffic- 
ient oxygen to the system, and hence 
we have the symptoms, dyspnea, 
headache, fainting spells, debility 
and numerous others. And as oxy- 
gen is the basis of all tissue building 
it will be apparent how necessary it 
is to constantly renew the supply. 
Excessive bicycle riding, and espe- 
cially scorching, is apt to lead to 
acute dilatation of the left side of 
the heart, which, however, generally 
recovers itself when the cause has 
been removed. Lut if there is pres- 
ent any changes in the muscular tis- 
sue of the heart of a degenerative 
character the systolic power of the 
heart is weakened and finally lost, 
resulting in sudden death. It is a 
well-known fact that people affected 
with heart disease, especialiy with 
ventricular dilatation, are very sus- 
ceptible to attacks of pain over the 
cardiac region when they overtax 
this organ by ascending mountain 
elevations, which causes weakened 
capacity of the heart and great dis- 
tention. In this: connection it may 
be mentioned that between disten- 
tion and dilatation there is quite a 
difference. In distention the cavi- 
ties are overful, but return to their 
normal dimensions when the cause 


is removed. In dilatation the walls 
have yielded—one may be a simple 
physiological process, the other of a 
pathological character depending 
upon some antecedent cause. All 
violent exercise causes the disten- 
tion of the right heart, and at times 
the distention is so marked that it 
requires a considerable period of 
time before the right heart succeeds 
in transmitting the blood through 
the lungs as it is brought to it by 
the veins. This condition is recog- 
nized as “being out of breath.” How 
often do we meet with dilatation 
with its usual symptom, palvitation, 
in young people with a history of 
over exertion, as in bicycling, where 
efforts are made and maintained be- 
yond the rider’s physical powers. 
If, contrary to advice, he persists in 
continuing this absolutely injurious 
form of exercise he will soon find 
that the wheel has lost its charms 
and that he is no longer able to ride 
any distance without great difficulty. 
In the fatty degeneration of long 
continued heart disease, as well as 
in the senile heart, the bicycle should 
be eschewed, or advised in a selected 
number of cases. In women = ap- 
proaching menopause, where there 
is often found an access of heart 
symptoms due to an arterio-sclerosis 
—de la menopause—and not to the 
hyperesthetic nervous state of the 
period, the bicycle could be used 
with great advantage, This condi- 
tion of arterial cardiopathy, while 
it frequently develops insidiously, 
may show itself suddenly in the form 
of dyspnea, palpitation and angina, 
while, if the cerebral vessels are 
specially attacked, in hemorrhages; 
if the abdominal viscera, in severe 
disturbances of those organs, such 
as congestions, dropsies, uremia and 
So on. 

When the hypertrophied cardiac 
muscle begins to lose its grasp and 
grow weak beneath the burden of 
its great responsibility, judicious use 
of the wheel may be permitted to a 
very limited extent, and especially 
when the hypertrophied condition of 
the cardiac muscle is associated with 
the arterial cardiopathy, of which we 
have spoken above. 


These then are a few of the lead- 
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ing indications concerning the bicy- 
die when used in moderation. It is 
not its proper use that rightfully is 
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ALIMENTATION IN DISEASE. 


BY DR. JAMES C. NIDELET, 
St. Louis, Mo. 


Recognizing the imperative neces- 
sity of proper nourishment in condi- 
tions of disease, and particularly 
when the patient is exhausted from 
long continued fever, I have made 
it a practice to resort to the use of 
Somatose in preference to all other 
food products. After three years’ 
experience with it I must acknow!]- 
edge it to be the best nutriment 
offered to the profession for patients 
of all ages. I cannot recall any in- 
stance in which it was rejected, even 
when the patient was suffering with 
nausea. This positive fact renders 
its use the more available. In the 
aged, when the appetite is irregular 
and assimilation indifferent, I regard 
it superior to stimulants, although 
the latter should not be ignored if 
required. 

From the numerous cases in which 
I have employed Somatose I have 
selected the following as evidence of 
its beneficial influence: 

Case 1.—Mrs. C. N., aged 86 years, 
was suffering from a severe attack of 
cholera morbus, having: had 21 col- 
liquative passages. 
bled with constant nausea, all 
liquids being ejected after repeated 
trials. Somatose was the only food 
that was retained and well tolerated. 
She was sustained on it alone for 
over 48 hours, after which time thin 


She was. trou-: 


regarded as an excellent hygienic 
measure, but its abuse is to be con- 
demned. 






= 


scups and milk were allowed. She 
recovered and is still living at the ad- 
vanced age of 87 years and three 
months. 

Case 2.—Miss L. H., aged-22 years, 
had been ill with a continued fever 
for eight weeks. The stomach was 
irritable, with constant nausea and 
inability to retain food of any kind. 
She was so emaciated and feeble as 
to be unable to stand without assist- 
ance. Somatose was resorted to and 
even the first dose retained. She 
continued its use until convalescent 
and is now enjoying good health. 

Case 3.—P. K., a boy 10 years old, 
also suffered with continued fever, 
the temperature ranging from 104 
to 105. degrees for nearly two weeks. 
When first seen he was anemic and 
emaciated, with loss of appetite. 
Milk was poorly digested and only 
partially assimilated. Somatose was 
administered in teaspoonful doses 
three or four times daily for a num- 
ber of weeks. It was always well 
borne and kept up the  patient’s 
strength, so that when the fever sub- 
sided he was able to get out of bed 
and stand without assistance. 

In conclusion I must reiterate that 
Somatose fulfills all expectations in 
sustaining strength and can be ad- 
ministered with “the confidence of 
being retained where everything else 
fails. I know of no condition in 
the course of any disease which con- 
traindicates its use. 
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GLANDULAR FEVER. 

Glandular fever was recently the 
subject of an interesting discussion 
before the Philadeiphia County Med- 
ical Society. Dr. Albert E. Rous- 
sel (Medical Bulletin), who reported 
four cases, concluded that we are in 
reality dealing with a group of symp- 
toms in the main sufficiently distinct 
to merit the designation of a disease. 
These cases occurred all in one fam- 
ily and this would seem to emphasize 
their infectious or contagious nature. 
It is also notable that one of Dr. 
Roussel’s patients was an adult, as 
only two other similar cases have 
been recorded. The temperature 
records of his cases were rather be- 
low those mentioned by other au- 
thors, while the pulse rates were 
somewhat higher. Except, perhaps, 
in one instance the glandular swell- 
ing was unilateral and observed 
within the first 36 hours. The sur- 
rounding skin was normal and in no 
instance did suppuration § result. 
There was no involvement of glands 
in other parts of the body, no €n- 
largement of the spleen and liver, 
and and no albumen was present in 
the urine. Dr. Roussel states that 
the treatment in these cases is neces- 
sarily symptomatic. The use of small 
doses of calomel at the onset has 
according to different observers been 
of particular benefit. He has also 
made use of a small dose of salophen, 
which seemed to somewhat relieve 
the pain and general malaise. The 
administration of iron is indicated 
during convalescence. In view of the 
increasing interest shown in glandu- 
lar fever during recent years it is 
well to bear in mind Dr. Roussel’s 
suggestions as to the value of sal- 
ophen in alleviating the general dis- 
comfort. 


PAIN AND ITS THERAPEUSIS. 

Dr. 8. V. Clevenger, after pointing 
out the disadvantages of various 
analgesic drugs, states that lacto- 


phenin is destined to supersede 
largely the entire array of analge- 
sics proper, owing to its non-toxic 
peculiarities and the feeling of com- 
fort described by many physicians 
as following its use. It affords the 
best results with the least ill effects. 
Its range of incompatibility is less 
than other synthetic compounds and 
it may be combined with caffeine, 
quinine and salicylic acid. The min- 
imum dose of 5 to 10 grains may be 
increased until a daily maximum of 
45 grains has been reached. It is 
but slightly soluble in’ water, al- 
though acting promptly, so that it 
can be given dry and be washed 
down with a drink of water. <A 
dose of 15 grains usually acts as a 
feeble hypnotic. There are no un- 
toward symptoms following its use, 
and, contrary to the experience with 
some synthetic drugs, the pulse be- 
comes fuller and stronger under its 
use. The range of application is eX- 
tensive, and the testimony of the 
author is in corroboration of the 
findings of other physicians as to its 
superior analgesic effects, its safety 
and promptness of action. 
—R. W. ‘Wilcox, M. D., in American 
Journal of the Medical Sciences, May, 


1897, quoting from Journal of the ae 
ican Medical Association, 1897, No 


FANDANGOES. 


There is too much running after 
fads in our profession; too much 
striving after the odd and eccentric; 
too much antitoxin and serum-ther- 
apy and microbe hunting, and Chi- 
nese toy-shop apparatus and instru- 
ments, and not enough of that placid 


horse sense which just cures folks 


and lets the book doctors and instru- 


ment inventors give the long-handled 


hames. 
‘N. A. Jour. Hom. 


a 
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OSTEOPATHY. 

The Legislature of North Dakota 
has just passed a law legalizing 
osteopathy, and the “bone doctor” 
can now elbow his hitherto arrogant 
and misguided brother in the regu- 
lar profession. The professional 
mind can reconcile itself to the at- 
tacks of temporary imbecility which 
seize upon the public periodically and 
run their course. The Schlatter craze 
is a conspicuous example, but it will 
find it hard to realize that a sover- 
eign State, possessing a common 
school system, newspapers and other 
agencies for diffusing knowledge, 
could enact laws legalizing and giv- 
ing a quasi respectability to a fraud 
like this. We extend our sympathy 
to the profession of a State so pub- 
licly insulted by its lawmakers. 

—Journal of Arkansas Med. Society. 


OBSERVATIONS ON THE CAUS- 
ATION OF TRAUMATIC RUP- 
TURE OF THE URINARY 
BLADDER. 


V. Stubenrauch has investigated 
the resistance offered by the bladder 
to distension by filling it with water 
under pressure, both in the dead 
body and in recently killed animals. 
From these experimental observa- 
tions and a study of the recorded 
cases of rupture of the bladder he 
has arrived at the following con- 
clusions: That for the common trau- 
matic rupture of the bladder there 
must exist a certain amount of dis- 
tension of the organ, and the vio- 
lence applied to it must be of a suf- 
ficient degree of intensity. The na- 
ture of the violence and the sight 
of its application are of minor im- 
portance. The violence need not 
even be applied to the bladder itself, 
for rupture has resulted from a fall 
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on the buttocks. In 70 out of 154 
recorded cases the seat of rupture 
was in the upper and posterior wall. 
This situation of the rupture is not 
to be explained by the viscus being 
pushed against the sacral promon- 
tory. The wall of the bladder would 
appear to be less resistant in its 
upper and posterior part, because of 
the existence of gaps between the 
bands of longitudinal muscular 
fibres, and it is possible that the re- 
sistance is greater in other parts of. 
the organ, because these are better 
supported by the surrounding parts, 
e. g., belly wall, symphysis pubis, 
spinal column, loaded rectum. The 
shape and direction of the common 
rent does not depend upon the na- 
ture of the violence, but upon the 
arrangement of the muscular fibres 
of the organ. In the process of rup- 
ture the mucous membrane would 
appear to give way first, then the 
muscular coat, and lastly the peri- 
toneum. In incomplete ruptures the 
peritoneum remains intact, but it 
may give way later as the result of 
over distension, and the rupture be- 
comes complete. This may not take 
place for several days after receipt 
of the violence. Cases are recorded 
in which this occurrence has given 
rise to serious mistakes in diagnosis 
and to differences of opinion in med- 
ico-legal practice. 
—Centralbl. f. Chir., Leipzig, 1897, No. 


8; Arch. f. klin. Chir., Berlin, Bd., li. 
Heft 2. 


BIER’S TREATMENT OF TUBER- 
CULOUS ARTHRITIS. 

Boutroue (These de Paris, 8 vo., pp. 
38, vii Obs., 1896-97, No. 2) records 
the success of this method in seven 
cases in Aubeau’s clinie at the Ho- 
pital International, Paris. The cir- 
culation in the affected limb was al- 
most completely arrested every day 


TUE TIMES AND REGISTER. 31 


or every other day by the application 
over a layer of cotton wool of an 
EKsmarch bandage above the affected 
joint for a period of five or six min- 
utes at first, afterward increased, 
but never exceeding 20 minutes. In 
the intervals the limb was kept wrap- 
ped in cotton wool in a gutta percha 
splint, but every day or every other 
day was placed for 20 or 30 minutes 
in a bath of boiled water kept at a 
temperature of 50 degrees to 55 de- 
grees C. (122 degrees to 131 degrees 
E.) In affection of the knee joint the 
bath was given by hot compresses— 
10 to 15 layers of tarletan covered 
with oil silk. To relieve pruritus an 
ointment of mercury and belladonna 


was used and suitable constitutional © 


treatment was adopted. Massage 
was cautiously applied later, the sine 
qua non being that it should not give 
pain. Two cases were completely 
cured, the others greatly improved. 
Boutroue does not consider the local 
asphyxia and bath of serum a suffi- 
cient explantion of the effects of 
venous stasis upon tuberculous arth- 
ritis. No doubt the formation of 
fibrous tissue is thus promoted, but 
a great part of the benefit is due to 
a sort of auto-sero-therapy by direct 


action on the tubercle bacillus. 
ae British Medical Journal, May 
; ( 


A remarkable case of extravasa- 
tion of urine is reported by Richard 
Barwell (Med. Press and Circular). 
The man, aet. 36, previously to No- 
vember was perfectly healthy. One 
night, after coitus, in which nothing 
unusual occurred, he went to sleep 
and on waking next morning found 
the scrotum much swollen. During 
the next few days the swelling in- 
creased. Five days after he had a 
subnormal temperature, a rather 
feeble, quick pulse 108, tongue slight- 
ly furred, the constitutional symp- 
toms in regard to the local condition 
being slight, and he said he felt quite 
well up to four hours ago, and even 
now only “a little down.” The scro- 
tum was greatly distended, boggy to 
touch, red and studded with blotches 
here and there of dark brown discol- 
oration. The penis was but slightly 
swollen, or reddened and free of 
sloughy spots, while the perineum, 


much distended to within a very 
short distance of the anus, exhibited 
two sphacelated spots. He asserted 
that he never had any difficulty in 
passing urine, which flowed in a full- 
sized stream. Deep incisions were 
made in the perineum and scrotum, 
exposing the superficial muscles of 
the urethra and the testicles. The 
sodden tissues were full of urine, 
with the usual ammoniacal, sloughy 
odor. One bleeding vessel, being 
too rotten to bear either torsion or 
ligature, was secured by leaving it 
on a pair of forceps; the very soft 
state of all tissues rendered inter- 
ference with the urethra inadvisable. 
Five days after the incisions. were 
made he lost about four ounces of 
blood by the rupture of a vessel in or 
close to the right testicle. This de- 
pressed his health considerably, but 
freer stimulation overcame the con- 
dition in about eight hours. The 
rare and interesting features of this 
case lay in the local condition. Rup- 
ture of the urethra, as an immediate 
result of coitus, had once or twice ~ 
been reported, but invariably in the 
penile portion of the tube, never, as 
far as he was aware, in the mem- 
branous part. A No. 12 catheter 
passed into the bladder without en- 
countering the slightest obstacle, 
and treatment for the urethra was 
therefore unnecessary. The man lost 
by sphacelus about four-fifths of the 
scrotum, but the parts healed and 
the whole was quite sound exactly 
six weeks after, the testicles being 
enclosed in a new bag, which, though 
it looked tight, interfered neither 
with comfort nor function. 


SPRAINED ANKLE. 
BYVDIAVS GIFFORD, Mi1D., Mi 85 
Kkokomo, Ind. 


I read Dr. J. B. Ramsey’s request 
for advice in case of a sprained ankle 
joint. Would say in reply: 

Cleanse the bowels every other day 
with copious injections of warm wa- 
ter, two to four quarts at once. Wrap 
the foot and ankle in old soft flannel 
of four or more thicknesses, half way 
to the knee. 

Immerse the limb in a large vessel 
of water to above the flannel, water 
to be at 102 to 104 degrees, as can 
be borne. Add hot water occasion- 
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ally to keep the desired temperature. 

Continue this treatment for an 
hour once a day. Late in the even- 
ing, before retiring, is a good time. 
At the end of the hour remove the 
flannel, wrap the foot and ankle in 
some cotton cloths, four or more 
thicknesses, wet in warm water; 
wrap the whole—foot and cloth— 
in dry flannel, well bound about and 
made secure with safety pins. This 
treatment to continue. ‘he hot ap- 
plication for one hour and the band- 


age for the rest of the time. 
—Medical Brief. 








A SUBSTITUTE FOR AMPUTA- 
DLO, 

A new and simple mode of treat- 
ment has been introduced in France 
by which it is claimed a large pro- 
portion of limbs now usually ampu- 
tated can be saved. The method, 
which is due to Dr. Reclus, was re- 
cently described before the French 
Congress of Surgery, and is thus ex- 
plained by the Hospital, April 18 
(Lit. Dig.): Whatever the extent or 
gravity of the lesions he (Dr. Reclus) 
never under any circumstances am- 
putates the injured limb, but merely 
wraps it in antiseptic substances by 
a veritable “embalming” process, 
leaving nature to separate the dead 
from the living tissues. This meth- 
od of treatment possesses the double 
advantage of being much less fatal 
than surgical exeresis, and of pre- 
serving for the use of the patient, if 
not the entire limb, at any rate a 
much larger part than would he left 
after amputation. He advocates 
this very conservative treatment on 
account of the excellent effects of 
hot water, which he uses freely. Af- 
ter the skin has been shaven and 
cleansed from all fatty substances 
by ether, etc., in the usual way, a jet 
of hot water, 60 degrees to 62 degrees 
©. (140 degrees to 144 degress Fahr.), 
but not higher, is made to irrigate 
all the injured surfaces, and to pene- 
trate into all the hollows and under 
all the detached parts of the wound, 
without exception. This is the only 
way of removing all clots and to 
wash away all foreign bodies,  to- 
gether with the micro-organisms 


they may contain. The advantages | 


of hot water at this high tempera- 


ture are threefold:(1) Hot water at 
this temperature is antiseptic, heat 
greatly increasing the potency of an- 
tiseptic substances; (2) it is hemo- 
static, (5) it helps to compensate for 
the loss of heat resulting from the 
bleeding, and especially from the 
traumatic shock. After the ‘“em- 
balming” process, and the dead tis-’ 
sue has been separated from the liv- 
ing, the surgeoa has nothing to do 
except to divide the bone at a suit- 
able spot. 
—Medieal Times. 


USES OF COCAIN. 

The following practical observa- 
tions on the surgical use of cocain 
are quoted by the American Thera- 
pist from the Codex Medicus: 

1. The use of cocain should not be 
abandoned because its irrational 
employment has produced deleter- 
ious results. - : 

2. Always make a thorough physi- 
cal examination of the patient before 
injecting the drug. 

5. It should not be used in cases 
showing organic diseases of the 
brain, heart, lungs or kidneys, or in 


“persons of neurotic diathesis. 


4, Children bear it fully as well 
as adults. 

5. The patient should always be 
placed in a recumbent position prior 
to its employment. 

6. Constriction should be used 
whenever possible to limit the ac-. 
tion of the drug to the desired area. 

7. Use a freshly prepared solution 
for each case. 

8. Distilled water should always 
be employed, to which phenic, salicy- 
lic or boric acid should be added. 

9. A 2 per cent. solution has a 
better effect and is safer than solu- 
tions of greater strength. 

10. Never inject a larger quantity 
than one and one-eighth grains when 
no constriction is used. 

11. About the head, face and neck 
one-third of a grain should never be 
exceeded. 

12. When constriction is possible 
the dose may be as large as two 


‘grains. 


13. Every slight physiologic effect 
is not necessarily to be taken as 
cause for alarm. 
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14. Cocain does have effect upon 
inflamed tissues. 

15. In case alarming symptoms 
occur use amyl nitrite, strychnin, 
digitalis, ether or ammonia. 

To which we will add: Always use 
a chemically pure product, free from 
isatropyl] and cinnamyli-cocain as 
well as other impurities, the presence 
or absence of which can be readily 
ascertained by the simple tests of 


the United States pharmacopeia. 
—Medical and Surgical Reporter. 


THE SURGEON IN HIS RELA- 
TION TO THE PUBLIC. 
Mo THRE Y, MoM. D., 

Utica, N. Y. 

Unfortunately for human life, its 
limitation preveuts the surgeon from 
planting in the minds of the profes- 
sion as firmly as need be any pro- 
gressive ideas he may have advanced 
before his presence is demanded in 
“worlds unknown.” At times the 
idea has been so brilliantly set forth 
and the clinical support has been so 
convincing that the ripple of thought 
will be converted into a wave which 
takes the profession by storm. At 
other times the arrest of the magic 
pen, with its logical current of 
thought, suspends the progress set 
ir motion until taken up by another. 
There may be a wise provision in this 
method of progress which we are not 
perfectly familiar with, so we will 
drop that element of destiny and 
look at the unfortunate surgeon who 
dares to move in advance, treading 
under foot the accepted teachings of 
the past. 

Patients are dying daily from ne- 
glect, and patients are dying daily 
from too much enthusiasm with the 
knife. 

Within my remembrance one of 
America’s most brilliant surgeons 
has snatched from a physician, made 
famous by his originality of thought 
in formulating a law, fully one-third 
of the supposed value of it by simply 
giving his mind to nerve distribu- 
tion. It was soon made obvious to 
this logical thinker that a pathologi- 
cal condition did not always exist at 
the seat of pain. That a prescription 
for a reflex pain was in the main 
ridiculous. That the source of the 


pain was the region to relieve by 
methods either surgical or medical. 
He has amply proven the truth of his 
observations by practice, but is yet 
ridiculed by the majority of the pro- 
fession, and it will be more than a 
decade of years after he has been 
called to other regions before these 
truths will be fully accepted. The 
cures made under the new compre- 
hension of facts but show what vic- 
tims we have made of the public dur- 
ing our onward march from darkness 
into daylight. 

The human body is one vast mys- 
tery. With all of our powers of 
reasoning we cannot comprehend 
that intelligence which takes charge 
of our food after it has been placed 
in the stomach; how the elements 
needed are abstracted from the 
emulsion, and those not needed re- 
moved; just how we use our brains 
in almost unconscious locomotion; 
the nature of the sentinel which pre- 
sides over respiration, awake or 
asleep, and so on. It would seem 
reasonable, in view of our limited 
comprehension of the processes of 
life, and it would place us in a less 
ridiculous light if we should admit 
at once that the Creator completed 
his work in the model called man 
rather than to question his ability in 
regard to contemplating the anatom- 


ical work in question. 
—Journal of Orificial Surgery. 





HIGHER MEDICAL EDUCATION. 

Higher medical education is being 
continually sung in our ears by little 
men in the profession who 
happen to get onto State Boards 
of Health and wish to appear 
ereat by talking “large on this sub- 
ject, as if medical education had not 
steadily advanced most marvelously 
during the last few decades and as if 
the equipment of the leading medi- 
cal schools were not constantly add- 
ing to their teaching facilities since 
the day when Benjamin Rush found- 
ed the first medical college in this 
country, patterned after the best 
schools of Great Britain, and as if 
medical men in this country who 
teach in the best chartered colleges 
were all incompetent. 

It is a strange spectacle to see 
this everlasting notoriety seeking by 
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medical men “clothed with a little 
brief authority,” assaulting colleges 
tenfold better than those they grad- 
uated in, with facilities twice as 
great and far better qualified, equip- 
ments far more complete and terms 
of study lengthened to twice the 
time they spent as students. 

The little fellows of some State 
Boards are the most clamorous for 
higher medical education, restrictive 
legislation and discrimination 
against the diplomas of the best 
chartered colleges. 

The medical profession cannot be 
trusted to exercise chartered rights, 
like ether instructors, when instruct- 
ors secure charters to teach, but 
must be subjected to additional 
espionage by State medical detectors 
called examining boards, and last 
comes a new proposition, to examine 
the professors, as if the faculties of 
honorable medical men and boards 
of trustees controlling our medical 
colleges required this spying system 
more than the literary and scientific 
universities of the land. But if the 
faculties are to be examined by a 
board of examiners, who will exam- 
ine the examiners and attest their 
qualifications? 

Now we are epposed to this whole 
system of discriminating espionage 
reflecting on the integrity and quali- 
fications of the teaching element of 
the United States, and it is a shame 
that it should come only from med- 
ical men, too, who are usually of ex- 
ceedingly slender qualifications 
themselves and who wish to appear 
great in their littleness by defaming 
American medical education, which, 
considering that it gets no aid from 
the State or people, and is in no 
sense a paying business to those en- 
gaged in it, is the best in the world 
and is making more strides to-day in 
the direction of the very zenith of 
practical utility than that of any 
other country. And what country 
has such institutions of medical 
teaching as the United States as the 
sole result of personal professional 
effort, zeal and financial support 
without State aid? 

Rush and Jefferson, the universi- 
ties of Pennsylvania, Virginia, Min- 
nesota, Michigan, Bellevue, Barnes, 
Baltimore, California, Tulane and in 


nearly every city and State are mon- 


uments of indefatigable medical de- 
votion and largely disinterested sac- 
rifice of medical time, talent and 
ineans, to advance medical educa- 
tion. Every large city on this conti- 
nent has schools of which Americans | 
may be justly proud, notwithstand- 
ing the notes of defamation and 
puerile cries of suspicion directed 
from various unhallowed motives 
against them. 

Defamation of American medical 
colleges by little mediocrities in med- 
icine has about reached the limit of 
toleration by the friends of medical 
education in the profession. 

The question how to improve and | 
advance is always in order, but late 
methods of public defamation of 
American schools is despicable and 
disastrous to the welfare of the 
whole medical profession and should 
be discountenanced and discontin- 
ued. 

State Boards and schools should 
arbitrate differences and not antag- 


onize. 
Editorial Alchemist and Neurologist, - 
April, 1897. 


NOTES ON VARICOCELE CIR- 
SOCELE; ITS PATHOLOGY, 
CLINICAL HISTORY AND 


TREATMENT.* 
BY THOMAS H. MANLEY, M. D., 


New York. 
CONCLUSIONS. 

1. Varicocele or phlebectasia of 
the spermatic cord is an infirmity of 
early life; its evolution being con- 
temporaneous with the advent of 
sexual activity. 

2. Pathologically, while the vesci- 
cular inertia, dilatation, thinning, 
sclerosis, or thrombosis, are quite 
identical with varix in other situa- 
tions, in this instance an organ inti- 
mately associated with vital  pro- 
cesses with procreation and individ- 
uality is involved, we have severe 
local symptoms with reflex disturb- 
ances made manifest through psy- 
chic derangement. 

3. Spermatorrhea, azoo-spermia, 
limited impotence, urethral irrita- 
tion and vesical incompetence are 
not unusual concomitant conditions, 
and in all protracted cases the testi- 
cles are consecutively the seat of — 
organic changes. 
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4, The pathologic mutations which 
give rise to the most concentrated 
distress are a localized phlebitis, 
periphlebitis, tension and pressure 
on the medullary and sympathetic 
nerves, which are sometimes as pro- 
nounced in the incipient as in volum- 
inous varicocele. 
5. As this condition is not uncom- 

monly associated with rupture, pres- 
sent or impending, the relief of this 
is something of the highest import, 


tle 
ee 
li 


even by operative procedures, as a 
truss only aggravates the condition, 
if it does not sometimes induce it. 
Bathing, massage, electrolysis and 
support should be always thoroughly 
tried, as curative agents first; then, 
if pain still persist, ligation, excision 
or divulsion under cocaine is prompt 
and effective as a radical cure. In 
all but unusual cases the patient 
remains at his usual occupation. 
—New England Medical Monthly. 
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BOOK ANNOUNCEMENT. 
Mr. Moulton begs to announce as 


in preparation for early publication,’ 


“The Doctor’s Window,” poems by 
the doctor, for the doctor and about 
the doctor, edited by Ina Russelle 
Warren. The compilation of this 


collection has required two years 


and it contains nearly every poem 
of importance on the subject in the 
English language, including: Arm- 
strong’s “Art of Preserving Health, if: 
Garth’s “Dispensary,” Henley’s “In 
the Hospital,’ Dr. Holmes’ “The 
Morning Visit and “Rip Van Winkle, 
M. D.,” Riley’s “Doc Sifers,”’ Carle. 
ton’s “The Country Doctor” and 
“The Doctor’s Story,” Eugene Field’s 

“Doctor Rabelais” and “His Pneu- 
mogastric Nerve,” Peck’s “Bessie 
Brown, M. D.” Whittier’s “To a 
Young Physician,” and about 75 
other standard poems. It also in- 
cludes a number of powerful poems 
never before published. Nearly 
every phase of the physician’s life is 
introduced, both grave and gay. The 
book will go through the press under 
the direct supervision of the editor 
and will be printed with large, open- 
faced type on heavy linen paper, will 
be royal octave in size, 7x9 3-4 inches, 
and illustrated, making a volume of 
over 240 pages. 


The bindings will 


be in library style, uncut, gilt top. 
Price, in cloth, $2 50; full morocco, 
$5.00. 

For further information and pros- 
pectus address the publisher, Charles 
Wells Moulton, Buffalo, N. Y. 


THE OCCASIONAL ADDRESS, 
ITS LITERATURE AND COM- 
POSITION.—A study in demon- 
strative oratory. By Lorenzo 
Sears, professor in Brown Univer- 
sity. G. P. Putnam’s Sons, New 
York, Publishers. 
This work presents, from the :- 

alytic and synthetic points of view 

the requirements for the  produc- 
tion of the occasional address. The 
author has had chiefly in view the 
needs of the student, but gives sug- 


' gestions which may be found of ser- 


vice not only to those who may be 
interested in the study and structure 
of rhetorical composition, but also 
in the more serious efforts of the 
preacher, the lawyer, the politi- 
cal speaker and to the very consider- 
able group of unprofessional citizens 
who are from time to time called 
upon to make in spoken words an 
effective presentation of their 
thoughts, . 
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CORYZA. 
In coryza the following sprayed 
into the nose may be useful: 


R--LOHtH yO! Men er: Geet ee 1 part 
ithe page eet) eee ames 1 part 
A TEOHOL Poe crates nether 1 part 
Distilled water .......... 97 parts 





TREATMENT OF ECZEMA. 

At the twenty-third congress of 
the German Surgical Society, Dr. 
Rotter recommended the - following 
as an efficient application for the 
treatment of eczema: 


R—Formalin) .2 eee 1 part 
ZANGC OXI Gi ee eee 100° parts 
Powdered Galea sues ee 100° parts 
Maseliny $Q2) a oe te 200 parts 

MIGRAINE. 


_ For migraine a tablespoonful three 
times a day of the following may 
often be given with advantage: 


R-—Hxalgin® s7.40e ee ee eet. 
Rum. .:. ec ee Av oz: 
SVCUD se ae Pa eo zs 
Water 2.22) deere ee 4 fl. oz. 





TINEA FAVOSA. 

Dr. Khrenitchek recommends 
washing the scalp with tincture of 
green soap and shaving the affected 
area. Then the following mixture 
should be applied. If the hair grows 
rapidly the shaving may be repeated 
every two or three days. 

R—Acidi, carbolici a). ae ae 
Balsami peruviani ..Each 2% drs. 
Petrolei(n). 5G? - a ee Se 
Glyerini 2444 teal Each 8 oz. 


—Semaine Medicale. 


APPLICATION TO PRODUCE 
LOCAL ANESTHESIA. 


R-Onlorof rma) em eee 10 parts 
Either eee ke eee 15 parts 
Menthol. Gti t.., 2 ae 1 part 


The anzesthesia resulting from this ap- 
plication lasts about five minutes.—Le 
Gerant and E, Pierre. 

—Semaine Medicale. 


§Prescription=. lap 
SSS SS 


PULMONARY TUBERCULOSIS. | 


R—Potassi iodidi #22...5 eae eee 14 grs. 
lodi  puir.> 2 eee ee . » LD gts. 
Sodii -chloriditge. eee ee 1% drs. 
Aqua. dist... is. eee 2 pints 


M. S. Take three or four tablespoon- 
fuls in a glass of milk three to six times 
daily.—Renzi, Jour. de Med. de Bor- 
deaux. 


IRRITABLE BLADDER AFTER 
CONFINEMENT. 
Professor W. E. Fothergill, of 
Edinburgh, gives a _ tablespoonful 
three times a day of the following 
mixture in post-partum irritability 

of the bladder: 
R—NSalol sa. 2 eee ee 


Tinct. of hyoscyamus. .Each 2 drs. 
Infusion of buchu..q. s. ad. 6 oz. 





CHAPPED HANDS. 
In Germany the following formula 
is used for chapped hands, the ap- 
plication being made twice a day: 


R—Menthol” 35.33%. Seen 10 grs. 
Olive, oi) «0254 wai eee eee 
Salol -.4..n¢iacqeemees Each 20 drops 
Lanolin. “4%. (eee 1% fl. oz. 

SMALL-POX. 


In treating many small-pox pa- 
tients, Dr. Th. Faure, surgeon to the 
hospital at Chaux-de-Fonds, Switzer- 
land, has found that frequent appli- 
cations to the eruptions of the fol- 
lowing iodoform collodion prevent 
any trace of pitting: 

R—Iodoforim’ "32%". 0b eee 30 ers. 
Collodion:.. . «iets iasaeveeegeaie enema Asez. 


ULCERS OF THE LEG. 

Dr. E. A. Edlen (New York Med- 
ical Journal, vol. lxiii) has found the 
following ointment valuable as an 
application once a day, and varied in 
the proportions to suit the case: 


R—Carbolic’ acid’ “sun se 2.0 parts 
Boric ‘acid, {9.3200 10.0 parts 
Powdered camphor...... 7.5 parts 
Ichthyol 2. .4.4.5/0 o eee 20.0 parts 
Oil of ‘citronélla "ox. . eee q. 


s. 
Zinc oxide to make up to 100 parts 
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ELECTRICAL FORCE IN MAN AND NATURE. 
BY JOHN J. CALDWELL; M. D., BALTIMORE, MD. 


“The wires that pervade ocean, ether and land 
Are the chains that bind nations together.” 


All phenomena of the organic or 
inorganic world are now being inter- 
preted in terms of matter, motion 
and force. The pilot idea of the doc- 
trine of evolution to-day is that ev- 
erything proceeds from the simple to 
the complex, and that back of all 
the manifestations of matter and of 
mind there lies “unity of force.” It 
is this acting, living, persistent prin- 
ciple which constantly sits at the 
loom of time and arranges the posi- 
tion and the texture of the threads 
that makes up the web of things. 
This ancient weaver, called “Force,” 
has received many different names. 
When it works among molecules we 
call it cohesive attraction. When 
it works among the ultimate atoms, 
building them up into the delicate 
and beautiful crystals, we call it the 
crystallizing force. When engaged 


in uniting kindred atoms we call it 
chemical force or chemical affinity. 
Our meaning, however, is sufficiently 
indicated without further extension 
of the list of forces. 

Nature delights in prodigality of 
results, but she is parsimonious in 
the number of her working powers. 
Given a little matter and motion, 
and she will construct a world. The 
lines of force radiate in all direc- 
tions, always acting; always persis- 
tent. Difference of result is but the 
product of the same force, different- 
ly conditioned. A tree and a mam- 
mal exhibit the same parent force. 
In the ultimate analysis we reach 
simplicity of cause and “unity of 
force.” Verily, there is “unity in 
variety and variety in unity.” All 
that science can do, armed and equip- 
ped as she now is, if truthful to her 
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high calling, is to recognize the 
great fact that back of all the work- 
ing energies of nature there lies the 
light of a universal intelligence, so 
guiding, controlling and compound- 
ing the manifold manifestations of 
“force” as that the final outcome of 
all shall redound to the best good of 
the creature and the everlasting 
glory of the Creator. 

We have, thus, in a general way, 
indicated the essential unity of 
“force” and the great diversity of 
its results. But here we must stop. 
What force is, per se, we know not. 
We can only watch the play of its 
untiring activities throughout the 
realm of nature: 


“Mysterious essence, vital Force, 
We fain would all thy secrets 
know; 
Would find at last the hidden source, 
From whence thy power doth ever 
flow.” 


“But ours, alas, is finite sphere; 
A larger vision by and bye 

Maybe will solve what puzzles here; 
Till then on trusting faith rely.” 


Perhaps one of the most impres- 
sive instances of the play of force is 
to be seen in the phenomena of 
light. Light is but a result of the 
rapid oscillations of the ether waves. 
Hundreds of millions of these waves 
strike the retina per second before 
we are conscious of the sensation of 
light. How this sensation is trans- 
lated into consciousness is a mode of 
force of which we know nothing. One 
fact, however, has been determined; 
viz., that color is a result of motion. 
Less rapid oscillations are required 
to produce in us the sensation of the 
red in the spectrum than of the vio- 
let. Electric light, which is the most 
intense of all light, is but a product 
of exalted motion. This can be beau- 
tifully illustrated by suspending a 
rod in a darkened room, with ma- 
chinery attached, so as to increase 
its motion at pleasure. A certain de- 
gree of motion produces sound; this 
motion, increased, produces heat; a 
further increase produces all the col- 
ers of the spectrum in their regular 
order. Still exalting this motion we 
obtain electric light. 


What more beautiful demonstra- 
tion of the unity, and yet of the di- 
verse action of motion, which is only 
another name for force. But it were 
useless to give, in detail, even a 
tithe of the protean results. of this 
silent and unobtrusive energy. 

Force, being persistent, must al- 
ways act; it must produce results. 
Harmony in result implies harmony 
in the conditions under which force 
is brought to act. Want of har- 
mony in result implies a want of har- 
monious conditions. Hence, what are 
called freaks of nature, monstrosi- 
ties and all forms of diseased action. 

The theory of wave motion in the 
ether had its origin in the wave mo- 
tion of water and the atmosphere. 
The ear sustains the same relation 
to sound that the eye does to light. 
There is a close analogy between the. 
harmony of sound and the harmony 
of color. The rhythm of sound has 
its unvarying conditions in refer- 
ence to the human ear. Atmospheric 
vibrations, when they exceed a cer- 
tain number per second, lose their in- 
dividuality and become merged into 
a hum or indistinct sound. The au- 
ditory nerve is finely adapted to take 
in the whole range of the gamut. 
Sounds, higher or lower, in either 
direction, cease to be distinct. It 
matters not from whence we take 
our illustrations of the “Play of 
Force,” we still find it in the ulti- 
mate analysis, persistent and a unit. 
The harmony of the universe is ev- 
erywhere apparent. Order, design, 
adaptation and law are everywhere 
discernible. Force reigns supreme. 
Its workings are written in living 
light throughout the organic and in- 
organic world. It flashes in the light 
and glows in all the colors of the 
spectrum. It proclaims itself in all 
the harmonies of sound, and in the 
most complex workings of the brain. 
Space, boundless,  ever-reaching 
space, is its workshop. And time, 
never-ending time, is constantly re- 
cording its mighty results. 

It remains to say a word in ref- 
erence to the more special manifes- 
tations of force. The human system 
supplies the most appropriate exam- 
ple. From the persistence of force 
we can but conclude that between 
the mind and the body. there is the 
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closest relation, sensation, thought; 
and our most involved sentiments 
imply the destruction or waste of the 
gray tissue of the brain molecules. 
This waste is only another name for 
one mode of the “Play of Force.” In 
a word, Man, as he is, is but 
a product of Force, acting in 
the first instance on ae germ 
hardly microscopic, and mind, 
with all $its wonderful and 
complicated powers, is evolved from 
the simplest beginnings. A Raphael 
or a Newton are evolved, in common 
with the lowest order of animal life, 
from the product of the same force, 
controlled and governed by the same 
law, which has its fitting conditions 
and relations. Want of harmony in 
these, as we before remarked, im- 
plies want of harmony in result. A 
healthy mind, healthy morals and a 
liealthy religion are the resultants of 
the unimpeded action of force. 

A knowledge of the brain and of 
the network of the nervous system is 
essential to every educated physician 
whe would minister to a body or toa 
mind diseased. The ability to main- 
tain a proper medium through the 
exaltation or depression of nerve 
pewer is requisite to him who would 
understand correctly the nervous 
system. Her path to universal em- 
pire will continue to be, as it is now, 
dotted all along with rejected theo- 
ries. She is now making rapid 
strides, and has indeed become an 
ocean of truth. Let us keep abreast, 
at least, of that portion of its mighty 
tide which is now carrying the sci- 
ence of medicine onward, far on- 
ward, beyond its ancient landmarks; 
enriching it with new truths and en- 
nobling it with new laurels. 

Just how electricity acts as a ther: 
apeutic agent no experimenter has 
satisfactorily explained, though 
learned minds, at home and abroad, 
have elaborated ingenious erudite 
theories, simple and complex, still 
we will maintain our text, “The 
Unity of Force.” We will again note 
that electricity is but another name 
for the most exalted motion known 
to the human intellect. We will then 
be able, in some degree, to compre- 
hend its action upon our bodies, and 
its true place in medicine, and how 
it acts through the brain, and its in- 


finite ramifications: 

Nerve velocity is sixty yards per 
second. 

Sound velocity is 332 yards per 
second. 

Cannonball velocity is 550 yards 
per second. | 

Light velocity is 360,000,000 yards 
per second. 

Electricity velocity is 450,000,000 
yards per second. 


“With armies of signs I have girdled 
the world, 
I am felt in the words they indite; 
They move on their way with no 
banner unfurled, 
With a speed that is greater than 
light.” 


Hence it can be readily understood 
how electricity’s direct action may 
accelerate our natural forces; how 
its reverse action may depress them; 
how its chemical action may dissolve 
or electrolize morbid growth. How 
we may dilate the vascular system, 
or accelerate the vaso-motor, and 
how through the sympathetic sys- 
tem exalt the trophic powers, or pro- 
duce inhibitory action. 


“Man still remains unsatisfied, 
Still strives to mend his state; 
What! though the months are 

changed to days, 
When speeds him on his distant 
ways, | 
Impatient, still, at time’s delays, 
He never learns to wait. 
And only when the  ‘ightning’s 
flash 
Submissive, owns his power, 
And, humble as a cringing slave, 
Bridges for him the Atlantic wave, 
He rests a single hour; 
When Volta’s pile and Franklin’s 
kite, 
And Morse and Henry all unite 
To give imperial sway.” 


The attention of electricians was 
concentrated upon electro-physics 
until the perfection of the mechani- 
cal contrivance by Morse. In due 
time it was known to the medical 
profession that electricity was a 
powerful therapeutical agent, and its 
application in the treatment of dis- 
ease wrested from the hands of 
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quacks and charlatans. Electro- 
therapy is now an important special- 
ty in medicine. The close analogy 
of electric to nerve force at once 
caused attention to be directed to 
its employment in the treatment of 
nervous diseases; but experiment 
has shown that it is applicable to 
the treatment, the relief and cure of 
cther pathological conditions. Thus 
it may be used as a tonic in cases of 
nervous debility, in cases of paraly- 
sis, so as to take the place of nerve 
force which presides of functions of 
nutrition. The nutrition of the par- 
alvsed limb is thus sustained, and 
likewise the revival of nervous en- 
ergy promoted. It is apparent from 
the ciose analogy of electricity to 
nerve force that this agent embraces 
a wide range of morbid conditions. 
Through the nervous cords, which 
act as conductors, every part of the 
animal organism can be reached. In 
this way “secretion and elimination 
of morbid products may be promot- 
ed, and the organ or apparatus re- 
stored to healthy action. The three 
great forces of nature are heat, light 
and electricity. These are the forces 
under whose influence vegetation is 
produced. Heat and moisture cause 
the germ of life in seed to awaken, 
the materials stored up for the use 
of the embryo undergo changes both 
chemical and mechanical, so as to be 
fit for appropriation. The architec- 
ture of the plant begins. <A spine 
shoots up from the bud, under the 
influence of the sun’s light, the food 
afforded by the atmosphere is ap- 
propriated. Forces are active at the 
root, forces are active in the blade. 
There is no doubt in my opinion that 
electricity is one of the active forces 
which contributes to plant growth. 
We have all the conditions of its gen- 
eration—heat, moisture, unequal 
heating of different mineral  sub- 
stances, causing thermo-electricity. 
We also have ‘chemical AciOne alt 
is impossible to draw a line of de- 
marcation between vegetable and 
animal structure, and doubt not that 
heat, light and ‘electricity are the 
phy sical forces under which animal 
structure is built up. The light of 
the sun is as necessary to ihe vigor 
and health of the animal as of the 
vegetable kingdom. 


Indeed, as al- 


ready stated, the two shade into each 
other so as to render it impossible to 
say where the vegetable ceases and 
the animal begins. Electricity, be- 
ing one of the forces which con- 
tributes to the animal organism, is. 
necessary to functional health. 

The various conditions under 
which electricity is manifested en- 
able us to apply it to a variety of 
morbid conditions. Its wonderful 
decomposing power (electrolysis) has. 
been utilized by the physician. The 
intense heat incident to its manifes- 
tation by certain combinations has. 
enabled the surgeon to substitute in 
many cases the cautery for the knife, 
indeed, to apply it to the section of 
morbid growths not remedial by the 
knife. 

It may be stated, in order that 
progress shall be had in any branch 
of science, appropriate apparatus is 
necessary. Scientific speculation is: 
a great lever, but it must be con- 
trolled by experiment, speculation 
must be tested by experiment, for 
the human mind is too apt to be se- 
duced by the pleasures of specula- 


tive philosophy, and too prone to 


abandon the paths of observation 
and sound induction. 

From the want of apparatus and 
the ignorance of its different modes 
of manifestation, electricity as a 
therapeutic agent was seized upon 
by the charlatan and neglected by 
intelligent practitioners of medicine. 
By a curious coincidence the discoy- 
eries in electric science and improv- 
ed apparatus were accompanied by 
great discoveries in regard to the 
functions of the nervous’ system. 
Whilst Oersted, Ampeere, Faraday 
and others were making rapid strides 
in electric science, Sir Charles Bell, 
Mayendie, Marshall Hall, Claude 
Bernard, Brown-Sequard and others 
were unraveling the intricacies of 
the nervous system. In no era of the 
world has there ever been such ac- 
tivity in scientific investigations and 
the applications of science to the 
materia] comfort and welfare of man- 
kind. 

At last, the votaries of medicine 
contribute their quota, and many of 
the most eminent of the profession 
are devoting their talents. and ener- 
gies to the therapeutical effects of 


THE TIMES AND REGISTER. 41 


electric force in the treatment of dis- 
ease. 

We have been induced to try the 
effects of electricity in cases of sus- 
pended vital function, resulting from 
narcosis, and cases of apparent death 
from drowning, from experiment 
upon living rabbits, made by Dr. 
Wilson Phillips, of England, from 
which it appears that electric force 
was used to substitute nerve power. 
The pneumogastric nerve of the ani- 
mal was severed immediately after 
it had eaten some parsley. After the 
death of the animal, which had great 
difficulty of breathing, and perished 
apparently from suffocation, the 


stomach was opened and the parsley 
found undigested. A similar experi- 
ment of section of pneumogastric 
nerve was made, but a current of 
galvanism passed along the nerve, 
und continued for twenty-six hours. 
No difficulty of breathing occurred 
as long as the current was kept up. 
The animal was killed, the stomach 
examined, the parsley was complete- 
ly digested. It thus appeared that 
galvanic energy is capable of supply- 
ing nervous influence in that the pro- 
cess of digestion may be carried on. 
Similar experiments were made upon 
dogs with like results. 


NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. VD. 
NEW YORK. 


PHORACIEGSTUMORS: 


(Continued) 


THORACIC TUMORS—THOSE ON 
ITS DORSAL ASPECT OF AN IN- 
FLAMMATORY CHARACTER. 

All tumors, wherever situate, con- 
tain many elements of inflammatory 
hyperplasia. These are incidental to 
the evolution of the growth. 

Carbuncle is made up entirely of 
the products of inflammations, plus 
the most virulent bacteria of suppur- 


ation and gangrene, the streptococci 
and the bacterium-termo. 

These can be “nipped in the bud,” 
so to speak, wherever they spring 
from, every time with ease, safety 
and security, without any mutilat- 
ing procedure, without the aid of 
anesthetics, without any sufferings 
or shock to the system. 

Oh, that the time had come when 
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the same might be said of the dread 
epithelial ingrowth of cancer, or the 
empyemic changes of sarcoma. 

TREATMENT OF THE INTEGU- 

MENT. 

The means for destroying carbun- 
cle in any of its stages are by mum- 
mifaction of the growth with aid of 
Nquified, pure carbolic acid. 

One begins by cleansing the cu- 
taneous surface and spraying it well 
with ether. 

HYPODERMICATIVE OR INTRA- 

PARENCHYMATOUS INJECTION. 

Now we charge a hypodermic syr- 
inge with the warm dissolved crys- 
tals of carbolic acd, or, if heating 
be not expedient, a saturated solu- 
tion will suffice. If the tumor be yet 
small, of the incipient, papillary var- 
iety, we inject well into its base one, 
two or three drops. 

It is injected slowly. In a mo- 
ment we wiil see the residue of the 
acid make its way out through the 
papilla; but ane injection will usual- 
ly suffice in this type, at this stage. 
When the tumor has considerably en- 
larged and is suppurating and has 
several openings we may not only 
enlarge the dose, but likewise aug- 
ment the number of injections. In 
a massive fungating carbuncle on 
the back of the wife of a physician 
this last spring I found it necessary 
to make four punctures and inject 40 
arops of the acid. 

In all cases the effects are most 
extraordinary, the phenic acid at 
Guce and permanently annuls th» 
agonizing pain, the violent throbbiy z 
ceases, the patient moves about with 
freedom, appetite and sleep return. 
The transformation is indeed extra- 
ordinary. Asa prominent physician 
of New York, who was my patient 
this spring, remarked, that one like 
him, who had been cut under the 
older method, could best appreciate 
the marvelous potency of this simple 
method. 


CONSECUTIVE TREATMENT. 
All these patients need bark, qui- 


hine and iron, preceded by a mild 
mercurial purge. 


As for the carbuncle itself, in the 
average case there is little to do 
after injection. 

Tumifaction disappears, the core 
hardens, becomes detached and 
thrown off, when we have a simple 
ulcer to treat on general principles. 

The theoretical objections against 
this method are without support. 
There is no danger of systemic tox- 
emia, because the pungent acid at 
once unites with the albuminous ele- 
ments, the pus and blood, promptly 
destroys all germs and leaves a pain- 
less eschar. 

MAMMARY TUMORS. 

These will be considered later 
under the general head of primary 
neoplasmata, though no attempt can 
be made to give them the detailed 
consideration found in special trea- 
tises published on the subject. 

MISCELLANEOUS TUMORS OVER 

THE THORACIC WALLS. | 

I have met with a few rather un- 
usual types of tumors over the an- 
terior and latteral chest walls. In 
one young woman and in a middle- 
aged man I have found incased under 
the pectoralis major —right side in 
poth—large, rather flattened tumors 
with many features simulating cysts, 
which on dissection proved to be 
lipomata. 

A young man came under my care 
three years ago with about all the 
erosser signs of an axillary aneur- 
ism. A consultant verified my diag- 
nosis. He went to a Homeopathic 
physician, who told him he had no 
aneurism, and, sure enough, when I 
examined him some six weeks later 
every trace of it had disappeared. 
It was purely an aneurotic mani- 
festation of the vaso-motor nerves, 
with cardiopathic disturbance. 

From one case, a young woman, | 
removed an axillary growth the size 
of an orange, which proved to be 
a dermoid cyst. . 

Two years ago I dissected away 
an extensive primary keloid mass. 
from the subclavicular region of a 
middle-aged man, who gaye no his- 
tory of trauma. 
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ENCEPHALITIC AND LATE EPILEPSY. 
BY JAS. G. KIERNAN, M. D., Chicago, Il. 
Foreign Associate Member French Medico-Psycholigical Association; Fellow 


of the Chicago Academy of Medicine; Professor of Forensic Psychiatry, 
Kent College of Law. 


Epilepsy occurring after 25 and 
that due to encephalitis have points 
of special interest in common. Epi- 
lepsy following on the various forms 
of infantile encephalitis exhibits in 
my experience many peculiarities. It 
is more apt to be accompanied by tro- 
phic phenomena of the extremities 
varying from the simple “dead fin- 
gers” to phenomena nearly approxi- 


mating. Raynaud’s disease. It reacts | 


badly to the bromides. Mental symp- 
toms, fits of temper, of sullenness, 
ot depression, or even destructive- 
ness, replace under the bromides the 
convulsive attacks. The tendency to 
impairment of the circulatory inner- 
vation of the extremities is increas- 
ed. The various bromic dermatoses 
appear with comparatively great fre- 
quency. In not a few instances, these 
eruptions have proven unduly se- 
vere and protracted. A nocturnal 
mental type takes the place often of 
the convulsion. It is attended by 
phenomena closely resembling those 
of somnambulism. In some few in- 
stances an intense pruritus results. 
While the dermic phenomena due to 
the bromides yield to arsenic, calci- 
um sulphide, etc., still these amelio- 
rations are very temporary, and the 
original phenomena recur after a 
time. As Spitzka has pointed out, 
epilepsy is a diseased state of the 
encephalon without a palpable char- 
acteristic lesion, manifesting itself in 
explosive activity of an unduly irri- 
table vaso-motor centre, leading to 
complete or partial loss of conscious- 
ness which may be preceded or fol- 
lowed by various phenomena ex- 
pressing the undue preponderance 
of some and the suspended inhibi- 
tory influence of other cerebral dis- 
tricts. The patho-anatomical changes 
found in patients suffering from this 
disease throw but little light on 
pathological physiology. Certain vas- 
cular phenomena accompany an epi- 
leptic attack so constantly that they 


have been considered the fundamen- 
tal essential factor of epilepsy. Sud- 
denly produced anemia of the higher 
nerve centres will, it is true, produce 
convulsions. But it does not follow 
that the arterial spasm is the direct 
cause of the epileptic fit. The con- 
vulsion, while a phenomena of the 
fit, is neither an initial nor is it as 
constant as it should be were the 
IXussmaul-Tenner theory correct. 
Nor does the discharging lesion 
theory of Hughlings-Jackson explain 
the phenomena of epilepsy. That 
an irritive lesion of different por- 
tions of the brain may result in epi- 
leptiform explosions is no proof that 
the idiopathic epileptic attack has a 
similar origin and is due to similarly 
located foci of impalpable disease. 
Take an inflammatory softening on 
or near the cortical area which 
stands in a relation to the muscle of 
the arm; epileptiform spasms may 
be a symptom of such a lesion and 
they may begin in the particular 
muscle whose “centre” is affected, 
they may then extend to the other 
muscles of that half of the body or 
suddenly to the entire voluntary 
muscular system. Is that proof that 
the epileptic “discharge has extend- 
ed through the cortex by irradia- 
tions?” It does not seem that this 
could be maintained in cases where 
the transition from the localized, or, 
as it were, “focal” spasm to the gen- 
eral convulsion was sudden. It 
seems more probable that the pri- 
mary irritation has determined a sec- 
ondary irritability of the great con- 
vulsive centre of the body, namely, 
the reticular gray matter of the 
brain isthmus, particularly of the 
pons and medulla. Starting with the 
fact that all characteristic features 
of the full epileptic onset can be pro- 
duced in animals, deprived of their 
cerebral hemispheres working, a sat- 
isfactory hypothesis of the nature of 
epilepsy can be obtained. It needs 
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but a slight puncture with a thin 
needle to produce typical convyul- 
sions in the rabbit and some of the 
convulsive movements reported by 
Nothnagel have not only shown the 
true epileptic character, but also 
that peculiar automatism noted in 
aberrant attacks. It is in this seg- 
ment of the nervous system that all 
the great nerve strands conveying 
motor impulses, both of a voluntary 
and automatic and some of a reflex 
character, are found united in a rela- 
tively small area, and just here a 
relatively slight disturbance might 
produce functional disturbances in- 
volving the entire bodily periphery. 

The experiments of physiologists 
have shown that if a sensory irrita- 
tion of a given spinal nucleus be kept 
up, after having produced a reflex 
movement in the same segment, if 
there is any reaction beyond the 
plane of that segment at all it is not 
in the next or succeeding plans, but 
in the medulla oblongata. The mo- 
tor reaction then manifests itself in 
laughing, crying or  deglutitory 
spasms and, if the irritation be of 
the severest kind, epileptic or tetanic 
Spasms in addition. Now the occur- 
rence of laughing, crying or deglu- 
titory spasms could be easily under- 
stood if the molecular oscillation in- 
duced by the irritation were to travel 
along the associating tracts from the 
given spinal segment to the nuclei of 
the medulla oblongata. For in the 
medulla there are found the nerve 
nuclei which preside over the facial, 
laryngeal and pharyngeal muscles. 
It is not easy at first to understand 
how tetanus and epilepsy, that is, 
Spasms consisting in movements 
whose direct projection is not in the 
medulla oblongata, but in the cord, 
can be produced by irritation of the 
former. 

There are scattered groups of 
nerve cells in the medulla oblongata 
which have either no demonstrable 
connection with the nerve nuclei or 
dare positively known to be connect- 
ed with the longitudinal associating 
strands. These cells hence can safe- 
ly be regarded as representing a pre- 
siding centre over the entire spinal 
system. No spinal centre exerts any 
influence even remotely, as pronounc- 
ed as that of the entire cord. This 


applies to man and other mammals. 
That the elaboration of the medul- 
lary centre was as gradual a process 
as that of other higher differentia- 
tions is illustrated by the case of tlre 
frog whose medulla has acquired the 
faculty of reproducing general 
spasms while the spinal cord itself 
retains this property also; hence 
here the predominance of the medul- 
la is not so marked as in mammals. 

The reticular ganglion of the ob- 
longata is not in the adult a part of 
the central tubular gray matter, but 
has, through originally developing 
from it in the embryo, become ulti- 
mately isolated from its mother bed. 
It constitutes a second ganglionic 
category, and the association fibres 
bringing it in functional union with 
the spinal gray (first category) in 
lower animals and shown to have as- 
sumed the position of projection fi- 
bers in the higher to constitute a 
second projection tract; both togeth- 
er are a second projection system. 
The scattered gray matter of the 
medulla has an (inferentially) great 
importance. Anatomically it is 
(though its cells be scattered diffuse- 
ly as a rule) a large ganglion with 
numerous multipolar cells of all 
sizes, many of them of gigantic size, 
sometimes exceeding the so-called 
motor cells (which they simulate in 
shape) of the lumbar enlargement in 
size. Scattered in the “reticular sub- 
stance” of the medulla from the up- 
per end of the fourth ventricle to 
the pyramidal decussation they mer- 
it the collective designation of reti- 
cular ganglia. 

The cells of the reticular forma- 
tion are known to be connected with 
the nerve nuclei on the one hand, and 
with longitudinal fasciculi which 
since they run into cord, terminate 
either in the gray matter (or the 
nerve roots directly) for nerve fibres 
do not terminate with, as it were, 
blind ends. Now in the mammalian 
brain the reticular ganglion lies scat- 
tered among fibre which come from 
the higher centres and the interpel- 
lation might be made, whether, after 
all, the reticular ganglion be not a 
mere intercalar station for fibres de- 
rived from a higher source. That 
originally the ganglion was an inde- 
pendent station there can be no rea- 
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sonable doubt, for in reptiles this 
body of cells is too considerable to 
account for a termination in them of 
the few cerebral fibres possessed by 
these animals. And on the other 
hand, the vertical strands are nota- 
bly increased in their passage 
through the field of the medulla ob- 
Jongata. 

The medulla oblongata with its re- 
ticular ganglion seems to be the 
great rhythmical centre. In fish, 
the movements of the operculum 
and mouth, in sharks those of the 
-spiraculum; in perenni-branchiate 
amphibians, the branchial tree, in 
the infant the suctorial muscles, in 
all vertebrates the movements of 
deglutition, of the heart and respi- 
ratory muscles, all movements pre- 
senting a more or less regular 
rhythm, are under the control of the 
medulla oblongata. The early dif- 
ferentiation of the part of the cere- 
bro-spinal axis is without doubt re- 
lated to the early manifestations of 
rhythmical movements in the em- 
bryo and their predominant import- 
ance in lower animals. The possi- 
bility should not be excluded that a 
rhythmic movement may be spinal, 
nay, even controlled by peripheral 
ganglia (heart of embryo). A higher 
cevelopment, however, implies the 
concentration of rhythmic innerva- 
tions at some point where that ana- 
tomical association may be effected, 
which is the expression of the mu- 
tual influence these movements exer- 
cise among themselves. 

Two sets of phenomena need be 
borne in mind in studying the phy- 
siological pathology of the epileptic 
attack. First, the condition of the 
epileptic in the interval. Second, 
the explosion itself. Too much at- 
tention is paid to the last, too little 
attention to the first. The constitu- 
tional epileptic is characterized by a 
general deficiency of tonus associat- 
ed with exaggerated reaction and ir- 
ritability. Thus the pupils are at 
once widely dilated and unusually 
mobile. The muscular system, though 
generally relaxed, manifests exag- 
gerated reflex excitability. The men- 
tal state is characterized at once by 
great indifference and undue irasci- 
bility. In the same way the vascular 
system is depressed in tone in the 


interval with rapid marked changes 
under excitation. The state of the 
nervous system, as a whole, Spitzka 
forcibly compares to that of an elas- 
tic band, which, being on the stretch 
continually, is apt to overshoot its 
mark when one end is let go. Under 
normal circumstances the band is 
less stretched and hence not as lia- 
ble to fly so far when the check is. 
removed. 

An irritation, which, in health, 
produces restlessness of the muscu- 
lar system, accelerated respiration. 
and pulsation, and various mental 
phenomena within the normal limits, 
in the epileptic results in more in- 
tense phenomena: in the same diree- 
tion. The nervous irritability of the 
epileptic manifests itself in one di- 
rection especially. An important 
vaso-motor centre for the brain ves- 
sels exists, possibly diffused through 
an area somewhere between the thal- 
amus and sumthalamic region above 
and the pyramidal decussation be- 
low. The irritability of this centre 
results in the sudden arterial spasm 
in the carotid distribution (so char- 
acteristic a feature of the fit onset); 
simultaneously with the contraction 
of the vessel, the pupil undergoes an 
initial contraction, and relaxation in- 
stantly results in both cases. The 
sudden interference with the brain 
circulation produces unconscious- 
ness, and destroys the checking in- 
fluence of the higher centres on the 
reflexes in a manner analogous to 
any shock affecting the nerve cen- 
tres. In the meantime, while there 
has been a sudden deprivation of 
arterial blood and a sinking of inter- 
cranial pressure so far as ‘the great 
cerebral masses are concerned there 
has been as sudden an influx of blood 
to the unaffected district of the verte- 
bral arteries whose irrigation terri- 
tory is now the seat of an arterial 
hyperemia. The result of this is that 
the great convulsion centre, the me- 
dulla, being overnourished, func- 
tional excess, that is, convulsion, oc- 
curs unchecked by the cerebral hem- 
ispheres which are disabled by their 
nutritive shock. The unconscious- 
ness and coma of epilepsy more re- 
semble shock than they do cerebral 
anemia or syncope. The impeded re- 
turn circulation of venous blood now 
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comes into play. The contraction of 
the neck muscles explains this ob- 
struction and the accumulation of 
venous blood in the cerebral capilla- 
ries of the medulla especially. Mey- 
nert’s opinion, that this venous blood 
by the formation of cyanide-like sub- 
stances acts as a toxic agent and 
produces the severer symptoms not- 
ed during the post-convulsive period, 
has been recently supported by the 
tinding of convulsant urine toxins by 
Fere. 

In addition to those sustaining the 
“rubber-band” analogy, the follow- 
ing facts tend to demonstrate the 
yiew just expressed. First (a) the 
contraction of the retinal artery; (b) 
the initial and very brief contraction 
of the ordinarily dilated pupils; (c) 
the sudden pallor of the counte- 
nance. Second, (a) the secondary ex- 
pansion of the retinal arteries; (b) 
the secondary dilation of the pupils; 
(c) the secondary flushing of the face. 
Third, the post-mortem appearances 
found in those dying immediately af- 
ter the severe convulsive seizures. 

True epilepsy presents an enor- 
mous number of sub-groups, exhibit- 
ing every variety of deviation from 
the ideal convulsive form, and the 
existence of these forms tends to 
demonstrate the views just express- 
ed. In ordinary petit mal the initial 
arterial spasm has but to be confin- 
ed to the surface of the hemispheres, 
leaving the thalmus ganglia undis- 
turbed, and it can readily be under- 
stood how the momentary unconsci- 
ousness or abolition of cortical func- 
tion can occur without the patient 
falling, his automatic ganglia still 
carrying on their functions. At the 
same time with the lesser spasm 
there would be a less extensive sink- 
ing of intracranial pressure and less 
consecutive collateral hyperemia of 
the lower centres, and therefore no 
convulsion. 

As Meynert has suggested, in cer- 
tain cases the arterial spasm may 
fail to affect the entire cortical sur- 
face simultaneously, some one trunk 
may be more pervious and as afflux 
of blood may occur in its special field 
where certain impressions and mo- 
tor interventions are stored; the re- 
sult will then be that the function 
of the relatively well nourished ter- 


ritory will be exalted. If it be a 
visual perception territory, sights, 
colors of luminous spectra will be 
seen; if it be an olfactory territory, 
odors will be smelt; if a tectile cen- 
tre, crawling, tingling and cold sen- 
sation; if a speech centre, cries, 
phrases and songs may be observed. 
This explains the manifold epileptic 
aura, which is simply an isolated, ex- 
aggerated limited cortical function. 
The recurrence of the aura is readily 
explicable on the ground of the well- 
known physiological law, that any 
nervous process, morbid or normal, 
having run through certain paths, 
those paths will be the paths of least 
resistance for that process to follow 
in the future. To an extension of the 
Same conditions are due the peculiar 
convulsive, equivalent, and post-epi- 
leptic mental states. | 

Encephalitic epilepsy, while in 
many cases possibly Jacksonian at 
the outset, but too often becomes an 
epileptic constitution, with all the 
phenomena of idiopathic epilepsy un- 
derlain by the pathology just enun- 
ciated. 

After the age of 25, and most fre- 
quently between 35 and 40, in per- 
sons with no very decided neurotic 
heredity, and in most of whom lues 
can be excluded, occurs an epilepsy 
which resembles in many respects 
the epilepsy from encephalitis. As 
a rule, in these cases, which I have 
found equally divided as to sex, there 
has been a precedent period of nery- 
ous exhaustion, attended by verti- 
ginous states as its later develop- 
ment. 

These vertiginous states are often 
preceded or followed by anamalous 
sensory disturbances, frequently 
compared by the patient to “waves.” 
They pass into states attended by 
loss of or dazed consciousness, with 
or without motor explosions. Some 
of these vertiginous states, even 
when with consciousness are attend- 
ed by localized jerkings of groups of 
muscles. 

All these phenomena are clearly 
due to toxic resultant on nerve ex- 
haustions, which produce the effect 
that Meynert long ago showed was 
due to them in ordinary epilepsy. 
Under normal circumstances, the 
toxins and ptomaines which are pro- 
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duced in the organism are eliminated 
by various channels. Some of these 
products are transformed in the ali- 
mentary canal into innocuous sub- 
stances; gases are eliminated by the 
lungs; other compounds are inter- 
cepted and decomposed in the liver; 
lastly, certain effete products are 
eliminated by the kidneys and skin. 
When any of these emunctories is 
interfered with in the discharge of 
its functions the phenomena of auto- 
intoxication make their appearance. 
This is observed in certain affections 
of the alimentary system, for exam- 
ple, which are attended by such 
symptoms as headache, pallor, hypo- 
chondriasis, ete. These manifesta- 
tions, which are the result of a chron- 
ic auto- intoxication, were not im- 
properly attributed by the older 
writers to disturbance of the hepatic 
functions. As Schopfer* has lately 
shown, the liver, by its peculiar in- 
trinsic action, due to the specific 
activity of its cellules, can diminish 
the toxic power of the alk aloids with 
which it is brought into contact. 
Such action is manifested, not only 
in the case of poisons introduced 
through various channels into the or- 
ganism, but also in the case of pol- 
sons elaborated internally within 
the organism itself in consequence 
of putrefactions of the products, due 
to the activity of the tissues. He 
hence advises intestinal disinfections 
and special alimentation, so as to 
obviate or to minimize “auto-intoxi- 
cation in all maladies in which the 
liver does not perform its functions 
normally. ” One therapic great ele- 
ment in preventing the recurrence 
which constitutes the “epileptic hab- 
it” is hence diet. As a rule, the epi- 
leptic should be limited chiefly to a 
farinaceous diet. This should be va- 
ried in itself, and by slight amounts 
of the more digestible meats, beef or 
mutton. Berries or small seed, fruit, 
pineapples, bananas, parsnips and 
turnips should not be eaten and the 
amount of potatoes should be lim- 
ited. Large quantities of water 
should be drunk. In this way the 
necessity for artificial intestinal an- 
tiseptics will be greatly limited. 

As Dr. J. M. Soniat, of New Or- 


*American Medico-Surgical Bulletin, 
1894. 





leans, remarks: “Recent biochemical 


researches, by revealing the action of 
toxins, ptomaines and. leucomaines, 
have thrown much light on the ac. 
tion of a class of remedies which the 
older therapeutics called alteratives, 
which Headland, however, denom- 
inates catalytics. This class of rem- 
edies, as Headland points out, has: 
the following action: They act in 
the blood, and their effect is perma- 
nent. Each of itself tends to work 
outa peculiar operation in the blood. 
The diseases in which they are used 
depend on certain morbid materials 
or actions in the blood. The result 
of the action of a catalytic medicine 
is in some way to neutralize or coun- 
teract some one or more of these mor- 
bid processes. These medicines are 
all unnatural to the blood and must 
at length pass out of the system. 
These properties indicate their use 
in incipent sclerotic states. The re- 
cent developments of biochemistry 
and bacteriology demonstrate that 
organic compounds produced by bac- 
teria and by metabolism are the ori- 
gin of secondary pathological tis- 
sue change. Scleroses of all types 
Inay result from such action. Be- 
hind many forms of cirrhosis, renal, 
hepatic or gastric, is the ptomaine of 
syphilis. 

The foremost metallic alteratives. 
are arsenic, gold and mercury. Gold 
is an old remedy, but early in the 
seventies came into prominence be- 
cause of its affinity for nerve tissue 
when used as a stain in preparation 
of microscopical sections. These 
remedies were found to act best in 
combination with chlorine, iodine 
and bromine, while all of these last 
had an alterative action. Chlorine 
and iodine were long the chief favor- 
ites. Bromine widely used in neuro- 
ses attracted less attention as an 
alterative, although when first dis- 


covered it was chiefly so used. Dr. 


James S. Jewell,* who incidentally 
noticed through ‘its employment in 
neuroses that bromine seemed _ to 
have a specific action on the forma- 
tion of connective tissue, remarks: 
“Some years ago I called attention 
to a class of cases in which there was 
chronic diarrhea, or a tendency to- 





*Chicago Medical Review, Vol. 4. 
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ward looseness of the bowels, more 
or less gastric catarrh, sallow skin, 
but clear conjunctiva, gastric uneas- 
iness, habitual deficiency or absence 
of bile from the bowel discharges 
and clearly evident (from palpation 
and percussion) hepatic contraction. 
In these cases there is actual hepa- 
tic atrophy. In them the persistent 
use of bromine internally has had 
good results. Its action is slow and 
it must be continued for months to 
be of permanent benefit. The bro- 
mine is given in distilled water, ten 
drops of the liquid bromine to the 
ounce of water. Five drops of this 
solution should be given thrice daily 
to begin with. The dose should be 
increased one drop daily until it is 
plain the stomach will no longer tol- 
erate a large dose. If the stomach 
becomes irritable, as a result of the 
remedy, it may be desirable to re- 
duce the dose to one or two drops, or 
even cease its use altogether for a 
time, to resume when the stomach 
will tolerate it again. It should be 
given in a considerable quantity of 
water, as it is likely to irritate the 
stomach otherwise. Under the use 
of bromine I have usually seen after 
a time less disturbances in the gas- 
tric zones, less diarrhea, a reappear- 
ance of bile in the discharge from 
the bowels and a slow but decided 
improvement in the patient’s gen- 
eral health. 
The alteratives are hence peculiar- 
ly suited for treatment of states due 


to toxin, even antecedent to sclero- 


sis. By destruction of the toxin 
through stimulus of hepatic action 
and elimination, they tend to pre- 
vent its accumulation and the phe- 
nomena resultant on this. The alka- 
line bromides do not seem to exert 
this influence, hence in no small de- 
eree their untoward effects. Of late 
metallic bromides have been (it is 
claimed) united in two compounds, 
the liquor arsen. auri, Barclay; (ar- 
senauro), and liquor arsen. auri et. 
hydrarg., Barclay (mercauro). These 


two compounds alternated weekly 
give in the types of epilepsy to which 
allusion has been made undeniably 
excellent results. Twenty drops in 
four doses daily are given, gradually 
increased by two drops daily until 
slight sialorrhoea or looseness of the 
bowels occurs, when the dose is re- 
duced by two drops. None of the un- 
toward effects of the bromides have 
been observed. Cases stupefied by 
them have reacted excellently. Like 
all beneficial effects of alteratives, 
improvement is at first slight, but in- 
creases in geometrical progression. 
Of course, certain symptoms re- 
quire special treatment, and an ex- 
cellent adjuvant to dietetics and the 
alterative treatment is nitro-glyce- 
rin, which a little less than two de- 
cades ago, acting on basis of the mor- 
bid phenomena described, was intro- 
duced on therapeutical grounds with- 
out reference to bromide untoward 
effects. It was found by neurolo- 
gists that it had neither the tendency 
to produce mental symptoms by sup- 
pression of the epileptic discharge, 
nor yet the distressing dermic phe- 
nomena. Spitzka found it of espe- 
cial value, given at shorter inter- 
vals than the bromides, in 1-50 grain 


‘doses. Trussewitch points out that 


it should be used when there is a 
defect in the equilibrium of the vas- 
cular tone and the blood is irregular- 
ly distributed. It causes a rush of 
biood to the anemic district or un- 
loads the hyperemic. He finds, as 
did Spitzka, that after a time there 
comes a toleration of the drug. It 
should then be dropped for one or 
two weeks, when susceptibility will 
be regained. Osler finds that the 
physiological effects must be appar- 
ent before good results are obtain- 
able. It controls, given on the prin- 
ciples indicated, the restlessness, the 
temper, as well as the motor phe- 
romena of these epileptics. It is 
best given eight times daily in 1-250 
grain doses. 
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THE MECHANISM PRODUCING THE FIRST SOUND OF THE 
HEART. 


Sir Richard Quain, in a paper read 
before the Royal Society of London, 
June 3, 1897, has attempted to dis- 
prove the theories commonly cred- 
ited as the correct causation of the 
production of the first sound of the 
heart as the closure of the auriculo- 
ventricular valves. The drift of the 
discussion, as it appears in the Lan- 
cet for June 19, is somewhat as fol- 
lows: 

Sir Richard Quain, after referring 
to the doubt existing as to the cause 
of the first sound, continued: 

It seems to me to be_ desirable, 
amidst such differences of opinion, 
to solve a problem which has its 
special interest and its special im- 
portance. Two of the most striking 
events which take place during sys- 
tole—namely, the closure of the au- 
riculo-ventricular valves and the 


muscular contraction of the ven- 
tricular walls—are regarded by 
many authorities as the sources 
whence the first sound proceeds. 
The result of my investigations, on 
the one hand, leads me to the eon- 
clusion that neither of these explan- 
ations is satisfactory, and, on the 
other hand, enables me to indicate 
what I believe to be the real explan- 
ation of the phenomena. 

A. The action of the auriculo-ven- 
tricular valves is not the source of 
the first sound of the heart. The 
mechanism of these valves (the mi- 
tral and the tricuspid) and their ac- 
tion do not possess the elements 
necessary for the production of such 
a sound. 

Sir Richard Quain here gave an 
account of the action of the valves: 
and proceeded: 
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Further evidence on this point may 
be found in another direction, name- 
ly, in the fact that the first, sound 
can be heard independently of the 
existence and action of mitral and 
tricuspid valves. Aware of the fact 
that in some of the lower animals, 
more especially in the reptile class, 
the auriculo-ventricular valves exist 
in but a very rudimentary form, I 
obtained permission to examine some 
of these creatures in the Zoological 
Gardens, and spent many hours on 
many occasions in the investigation, 
assisted by my valued friend, Dr. 
John Sibbald. 

Sir Richard Quain then referred 
to the first sound being audible in 
the python and the kangaroo—which 
have only rudiamentary auriculo- 
ventricular valves. 

Objections will no doubt suggest 
themselves to the view above ex- 
pressed. For example, the clinical 
physician will say, “I am in the daily 
habit of hearing a distinct murmur 
accompanying the systole in cases 
of diseased heart, and apparently re- 
placing the first sound. On examin- 
ing the heart after death I find the 
auriculo-ventricular valves diseased 
—a condition which I therefore con- 
mect with the murmur.” It will at 
once be seen that we have here to 
deal with morbid sounds, totally dif- 
ferent in character and totally dif- 
ferent in the seat and mode of pro- 
duction, from the first sound of the 
heart. To make the explanation 
more simple I will confine my obser- 
vations to two principal forms of 
mitral disease associated with sys- 
tolice murmur—namely, first, im- 
perfection in structure with distinct 
reeurgitation, and, secondly, indura- 
tion, roughness and irregularities on 
the mitral valve. 

Sir R. Quain described (a) the mi- 
tral regurgitant murmur and (b) the 
systolic murmur without regurgita- 
tion. He continued: 

These murmurs, striking and 
characteristic as they are, are merely 
accidental complications which oc- 
cur at the moment of the systole of 
the heart, but they are unconnected 
with, and have no relation except in 
point of time to, the healthy first 
sound, which may be heard apart 
from and independently of them. 


The weight of evidence, then, is 
clearly against the possibility of the 
structure or the functions of the 
auriculo-ventricular valves being 
the source whence proceeds the first 
sound of the heart. 

Two other phenomena occur syn- 
cbronously with the systole of the 
heart, and consequently with the oc- 
currence of the first sound. They 
are (a) the contraction of the mus- 
cular walls of the ventricles, and (b) 
the propulsion and movement of the 
blood from the ventricles into the 
arteries. I shall first consider the 
Supposed share which muscular con- 
traction has in the formation of the 
sound. 

B. The museular contraction of 
the walls of the heart during systole 
is not the source of the first sound 
of the heart.—The sound produced 
by muscle during its contraction was 
first described by Dr. Wollaston. He 
compared it to “a sound which re- 
sembles most nearly that of car- 
riages at a very great distance pass- 
ing rapidly over a rough pavement.” 
It is very difficult to conceive the 
slight, soft, rolling sound produced 
by muscles in action being convert- 
ible into a loud, booming first sound 
of the heart. Yet the theory is ac- 
cepted. Jf muscle during contrac- 
tion could produce so marked a 
sound we should expect to find that 
the powerful muscles of the neck 
attached the the base of the skull 
and those attached to the jaw (being 
through the bones of the skull in di- 
rect relation with the hearing appar- 
atus) would give us some striking 
evidence of the production of muscu- 
lar sounds when they are thrown 
into strong action. But there is 
nothing of the kind. 

Experiments have been employed 
to show that the contraction of the 
muscle is a source of the sound. 
Hurthle and Einthoven show graph- 
ically that the first sound begins 
with the very beginning of the sys- 
tole, before the ventricle has got 
power “to open the. valves.” This 
observation is entirely consistent 
with the view I am about to propose. 
The moment the ventricle begins to 
contract the impact of the blood 
against the semilunar valves com- 
mences, producing the commence- 
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ment of the sound, not when the 
valves are thrown open. The valves 
being connected with the fibroid ring 
surrounding the base of the heart, 
with which also the muscular walls 
are continuous, the sounds are con- 
ducted to the apex. Pathology con- 
firms this view. It was observed by 
Dr. Stokes that in the course of ty- 
phus fever the first sound of the 
heart gradually disappears. After 
death it is found that the walls of 
the heart are softened, and this mor- 
bid state has been accepted as a 
proof that muscular contraction is 
the cause of the first sound. The 
real explanation is that the impulse 
of the heart is so feeble that it is 
unable to produce the sound at the 
valves. The correctness of this view 
is confirmed by the fact, recorded by 
Dr. Stokes, that the last point at 
which the sound disappears is over 
these valves, and that it is at the 
Same point that the returning sound 
is first heard. 

With the object in view of further 
investigating this subject I request- 
ed my friend, Dr. Alexander Morison, 
to study the heart of a turtle, recent- 
ly killed, by holding it close to the 
ear as one holds a watch when test- 
ing for deafness, and also by press- 
ing it gently against the ear. With 
this intention I gave him an intro- 
duction to the proprietors of the 
“Ship and Turtle” tavern, where he 
had the fullest opportunity of carry- 
ing out the investigation. Dr. Mori- 
son writes to me: “An opportunity 
was afforded me of examining the 
hearts of two large turtles imme- 
diately after they were killed. The 
heart removed from the body was 
easily provoked into active contrac- 
tion by a gentle tap with the finger, 
the contraction being sufficient to 
expel blood from the cardiac cavity. 
On placing the ear close to the heart 
whilst thus contracting no sound 
could be heard; on placing the ear 
lightly on the heart whilst contract- 
ing no sound could be heard. So 
far, therefore, as a turtle’s heart is 
concerned—no other that I know of 
has more vigor of contraction after 
removal from the body—muscular 
contraction as a cause of cardiac 
sound must be excluded.” These 
facts and observations are, in my 
opinion, sufficient to prove that the 


contractile action of the muscles of 
the heart is not capable of producing 
the first sound of the heart. 
Having thus endeavored to show 
that the cause of the first sound is 
independent alike of auriculo-ven.- 
tricular action and of muscular con- 
traction of the walls of the heart, I 
proceed to consider a third event, the 
most striking and important of all 
those which occur during the systole 
of the heart—that is, the propulsion 
of the blood contained in the ventri- 
cles into the pulmonary artery and 
the aorta, and herein to indicate 
what seems to me to be the agency 
by which the sound is produced. — 
C. The first sound of the heart is 
caused by the impact of the blood 
driven by the action of the muscular 
walls of the ventricles against the 
block produced by the columns of 
blood in the pulmonary artery and 
aorta, which press upon the semi- 
lunar valves.—I would adopt the ex- 
planation suggested by my valued 
friend, the late Dr. G. J. B. Wil- 
liams, that “sound is a phenomenon 
resulting from resisted motion.” Let 
uS examine the condition of the cir- 
culation with regard to this particu- 
lar point, namely, resisted motion. 
In this inquiry I have derived most 
Important assistance from the ad- 
mirable and elaborate researches of 
Professor Bell Pettigrew, F. R. S., 
first on “The Arrangement of the 
Muscular Fibres in the Ventricles 
of the Vertebrate Heart,” published 
in the transactions of the Royal So- 
ciety of London, 1864, and, secondly, 
on “The Relations, Structure and 
Functions of the Valves of the Vas- 
cular System,” published in the 
transactions of the Royal Society of 
Edinburgh, 1864. These refer espe- 
cially to the left ventricle, but, at the 
same time, it is to be observed that 


what applies to this ventricle ap- 


plies, only in a lesser degree, to the 
right ventricle. Professor Petti- 
grew explains the manner in which 
the column of blood, projected from 
the heart into the aorta, is formed by 
the union of three columns, an ar- 
rangement which results from the 
mechanism of the heart, as fully de- 
scribed by him. These columns ulti- 
mately unite into one before reach- 
ine the orifice of the aorta. The col- 
umns have a spiral motion, which is 
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the result of the spiral arrangement 
of the musculi papillares, of the 
spiral arrangement of the fibres com- 
posing the walls of the ventricle, as 
well as of the spiral shape of the left 
ventrical cavity itself. These points, 
illustrating the character of the flow 
of the current, are shown in the 
blood-cast from the interior of the 
left ventricle of a horse, which, by 
permission of the president of the 
Royal College of Surgeons, of Eng- 
land, I am able to submit to examin- 
ation. 

By this spiral, or what might be 
called “rifle,”’ motion the blood is 
seen to be directed against the seg- 
ments of the semilunar valves, which 
are thereby hastily thrown apart, the 
spiral current being continued for 
some distance within the aorta. The 
beautiful rifle mechanism here de- 
scribed is constructed with the 
definite objects of giving precision 
to the direction of the moving body 
against a given point and of secur- 
ing greater velocity and force in that 
body—the moving column of blood. 
We have, in fact, here represented in 
nature—a matter of the deepest in- 
terest to the biologist—the mechan- 
ism of the comparatively modern 
rifle. The resistance to the stream 
of blood issuing from the ventricle 
is offered by the block formed by the 
column of blood resting on the aortic 
valves. These in their action are 
described by Professor Pettigrew as 
“closed by a spiral movement, by 
which these valves are wedged, and, 
as it were, screwed more and more 
tightly into each other; the move- 
ment here—the spiral movement— 
being caused by “the direction of the 
sinuses of Valsalva, which curve 
toward each other and direct the 
blood in spiral waves upon the me- 


THE MAMMOTH HOSPITAL 


It appears that at last, after two 
years of a bitter and relentless con- 
troversy over the iniquitous action 
of the medical corporations of New 
York in seizing on all the hospital 
appointments the subject has, at 
least for the time, quieted down, 
though it does not appear that the 


sial line of each segment.” 

D. Lastly, sounds resembling the 
first (and second) sound of the heart 
can be produced artificially in  ac- 
cordance with the view contained in 
the preceding communication.—The 
experiment is thus made: A sheep’s. 
heart of good size (or that of a calf) 
may be used. It must be carefully 
cleared from pericardium, leaving 
the large vessels and pulmonary 
veins as far as possible intact. The 
orifices of the pulmonary veins must 
be laid into one, so as to permit a 
sufficient opening into the left auri- 
cle through which to divide the at- 
tachments of the mitral cusps and 
the musculit papillares in the left 
ventricle, taking care in doing this 
not to injure the aortic segments. 
when detaching the cusp that lies 
next them. The coronary : artery 
must next be ligatured, and also the 
innominate artery where it springs 
from the aortic arch. The right 
auricle and ventricle should be re- 
moved. Through the opening made 
by laying into one the orifices of 
the pumonary veins a bone nozzle 
should be passed. It is well, also, to 
ligature the auricular appendix and 
any points from which water may 
issue when the ventricle is filled. 
To the posterior orifice of the nozzle 
rubber tubing should be attached, 
communicating with a source of 
water supply, placed on a_ higher 
level, and another portion of rigid 
guttapercha tubing about three feet 
long should be introduced into the 
aorta. If now the ventricle be filled 
with water by means of the tube in 
the left auricle the water will, of 
course, pass into the ventricle and 
thence up the aorta, a portion of the 
water resting upon and closing the 
aortic sigmoid valves. 


GRAB OF 795 IN NEW YORK. 


ends of justice have by any means 
been satisfied. 

It is true that Bellevue Medical 
College, the pet of Tammany Hall, 
has been forced to move out of pub- 
lic property and seek shelter under 
the friendly wing of the University. 
But even there it is said the dis- 


THE TIMES AND REGISTER. 53 


membered faculty clamored for the 
lion’s share from the school that 
saved them from extinction. Ven- 
erable eminent teachers were to be 
side-tracked or put on the road with 
the hollow husk of ‘consulting’ ap- 
pointments or the more euphemistic 
titles of “Emeriti.” It has turned 
out the old story of “when thieves 
fall out there is some show for an 
honest man.” The united (?), the 
“married” faculties were soon the 
centre of fierce dissension, and the 
combine went to pieces; the ‘“Univer- 
sity Bellevue Hospital Medical Col- 
lege” is already defunct before it 
ever gave evidence of tangible exist- 
ence. At this juncture the commit- 
tee on hospitals was facing the issue 
on the hospital reorganization of 795. 
Manley had formally withdrawn his 
charges against Dr. Austin Flint on 
the condition that the County Medi- 
cal Association, instead of making 
a scapegoat of one man should indict 
every physician in New York impli- 
eated, which was done at the June 
meeting in the following vigorous 
terms: 
RESOLUTIONS. 

First.—Be it resolved, that after a 
thorough and impartial investigation 
by the Committee on Hospitals and 
Dispensaries of the New York Med- 
ical Association, it now be declared 
the sense and belief of this associa- 
tion that the reorganization of the 
medical service in the public hos- 
pitals of New York in 1895, as far as 
the participation of the medical pro- 
fession therein is concerned, involv- 
ed a violation of the code of ethics 





of the American Medical Associa- 
tion, was vicious in principle and 
unjust in its effects. 

Secondly.—Be it resolved, that 
this association deprecates and 
condemns the present system 
on which the medical manage- 
ment of the Department of Char- 
ities is conducted, and with the ad- 
vent of Greater New York uncondi- 
tionally pledges itself to leave noth- 
ing undone to effect its early repeal. 

As will be noted, the resolutions 
adopted by the County Medical As- 
sociation went farther than to con- 
demn the code violation, but pledged 
itself to force the fighting and agita- 
tion until the wrong is righted, and 
it is definitely decided that the gen- 
eral profession have an equal number 
of the hospital appointments, and 
the public is led to understand that 
there are some brains in the medical 
profession outside the walls of medi- 
cal colleges. 

All this is most gratifying to the 
great body of general practitioners, 
as it gives us an assurance that the 
heart of the medical profession is 
yet in its right place, and it only 
needs to properly comprehend a ques- 
tion to justly settle it. 

With the aggressive movement of 
the New York Medical League 
against against the great and grow- 
ing hospital dispensary abuse we 
may soon expect the long-looked for 
correction of abuses in medical char- 
ities, with a possibility for one to 
hereafter exist by legitimate prac- 
tice. 





HOSPITAL REFORM. 


Writing to the Birmingham Daily 
Post Mr. Lawson Tait says that ‘we 
(the profession) are entirely respon- 
sible for hospitals, and for all their 
faults as well as their merits.” He 
maintains that the medical officers 
of the Birmingham Hospital could 
make an end of the trouble in a 
month. As a temporary expedient 
he suggests that they should assign 
30 per cent. of their income accruing 
from hospital position for the assist- 
ance of their “struggling extra-mural 
brethren.” We are sure the “strug- 
gling brethren” would decline any 


such remedy. All they ask from 
their hospital colleagues is to use 
their influence to restrict the bene- 
fits of hospital treatment to those 
who need it and cannot afford to pay 
for it. Neither is it of any use to 
lay the whole blame on hospital hon- 
orary officers. The committees and 
governors of hospitals are equal or 
greater culprits. Our contempor- 
ary’s pages are devoted to a discus- 
sion of the whole question of hospital 
abuse and contain many letters 
which we have not space to notice at 


present. 
—The Lancet. 


54 THE TIMES AND REGISTER. 


SS] SESS 
| : = : 
I oialia re lectro- f herapeutics - = - 


= DR. S. H. MONELL, Brooklyn, N. Y., Editor. = 


[FSS] SSS 








Chief Instructor of the Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics. 
| ee et | ee 


HYPOCHONDRIASIS. 


In ordinary cases not unsuited to 
office treatment prescribe appropri- 
ate hygiene and medicine and sup- 
plement these by the galvanic and 
static currents. 

If the patient is in a state of pro- 
found nervous exhaustion the pre- 
liminary sittings may be devoted to 
central galvanization repeated daily 
for about a week. 

When central galvanization is too 
troublesome, and in other cases after 
it has been first employed, seat the 
patient upon the static platform con- 
nected with the positive pole. 
Ground the negative pole and grad- 
ually develop a full tonic and nutrl- 
tional treatment as rapidly as the 
patient becomes accustomed to the 
apparatus. } -) 

Beginning with simple positive 
electrification next ground the multi- 
ple point breeze electrode and with 
the machine in moderately rapid ac- 
tion sweep the electrode rapidly up 
and down the spine and over the 
head for about five minutes. Make de- 
cided impressions upon the spinal 
centres at the back of the neck and 
in the lumbar region, applying to 
them a strong, stimulating breeze. 
Repeat this over the solar plexus, the 
liver and spleen. 

As soon as the patient accepts 
sparks agreeably apply mild positive 
sparks to all the muscular parts of 
the body, regulating them to com- 
fortable tolerance. Make each sit- 
ting from 15 to 20 minutes in length 


and repeat daily if circumstances 
will permit until decided improve- 
ment is established. Then continue 
treatment three times a week until 
benefit ceases. 

By reference to the chapter upon 
the physiological action of static 
currents it will be observed that it 
is one of the most effective regula- 
tors of functional disturbances that 
we can prescribe for the nervous sys- 
tem. If the liver performs its work 
properly and diet and hygiene rein- 
force the action of the current the 
mental state will rapidly improve 
under the above treatment. 


TORPID CONDITIONS: OF LIVER 
SPLEEN AND PANCREAS—BIL- 
IARY COLIC. 
Faradic—For patients who have a 

special desire for treatment by other 
remedies than drugs the following 
method may be employed. 

Connect a rectal electrode to the 
negative pole of an induction coil 
apparatus and insert it into the ree- 
tum. Select a metallic electrode with 
a smail oval end and wrap about it a 
pledget of absorbent cotton moisten- 
ed in hot water. Kor this purpose a 
mono-polar vaginal electrode an- 
Swers very well. Connect this elec- 
trode with the positive pole and 
press it deeply between the abdomi- 
nal muscles during expiration to 
reach as nearly as possible the site 
of the gall bladder. | 

Switch the 500-yard, No. 32, coil, 
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rapid vibrator and three or four 
cells into circuit. Increase the cur- 
rent strength from zero through the 
rheostat until full tolerance is reach- 
ed. After about 10 minutes reduce 
the current sufficient to avoid dis- 
comfort and produce a few single 
impulse contractions by moving the 
switch-arm which controls the cells 
in and out of circuit. Repeat once a 
day or every second day according to 
the results produced. 

Very few ordinary patients out of 
a hundred would care to test the 
above treatment, and the average 
practitioner would scarcely think of 
suggesting it to the majority of his 
office patients. A perfectly practi- 
cal treatment, however, which can 
be employed in all cases which re- 
quire more than medical prescribing, 
is the following: 

Static.—Prescribe as usual what- 
ever remedies are believed best indi- 
cated, and in addition seat the pa- 
tient upon the static platform con- 
nected with the negative pole. 
Ground the positive pole and_ the 
brass point electrode. After ex- 
plaining the nature of the static 
spark or otherwise preparing the 
mind of the patient for the applica- 
tion so that he or she will not be sud- 
denly startled apply a few mild pos- 
itive sparks to the spine, particu- 
larly the lumbar centres and also 
to the region of the liver and large 
intestines. As the patient becomes 
accustomed by one or two repetitions 
of the treatment to stronger sparks 
complete the sitting by effective 
counter-irritation (friction sparks) up 
and down the spine, over the right 
side and across the abdomen. See 
chapter upon special therapeutic ef- 
fects for directions to produce var- 
ious degrees of counter irritation, 
which is one of the most valuable of 
the therapeutic resources of static 
electricitv. The character of coun- 
ter-irritation produced by this high 
potential electric current far exceeds 
in value the surface counter-irrita- 
lions of iodine and other drugs. 

Under this method of treatment 
the patient will rapidly improve, will 
experience decided benefits to gen- 
eral health, and in the course of a 
few weeks will usually cease to re- 
quire drug laxatives for a consid- 


erable time to come. When nature 
again becomes torpid the same treat- 
ment can be repeated. 


VASO-MOTOR, OR FORCES OF 
THE CIRCULATION. 


The following experiments by Drs. 
Bowditch and Minot illustrate the in- 
fluence of anesthetics on vaso-motor 
centres. 

Anesthetics, in producing insensi- 
bility to have accomplished such re- 
sults by antagonizing the effects of 
irritation of sensitive nerves. One 
of the most constant physiological 
results of irritation of a sensitive 
herve is a rise of arterial tension, 
due to a reflex stimulation through 
the vaso-motor centres of the mascu- 
lar walls of the smaller arteries, es- 
pecially those of the intestines. It 
is ascertained that in the majority of 
cases the rise of blood tension con- 
Sequent upon the irritation of the 
Saphenous nerves is less marked 
when the animal is under the influ- 
ence of ether than when the anegs- 
thetic is not used. The first object 
was to determine the effects of anes- 
thesia on the reflex rise of the blood 
tension. This was accomplished in 
the following manner: An animal be- 
ing placed on the operating table, in 
the supine position, a solution of 
curara was injected into the jugular 
vein, when paralysis ensued. When 
the respiratory movement ceased, 
the trachea connected by means of 
a glass canula, inserted into it with 
the apparatus for artificial respira- 
tion, was so adjusted as_ to 
imitate as closely as possible the 
normal respiratory rhythm. A can- 
ula was then placed in the carotid 
artery and connected with a mercury 
manometer, carrying a pen by means 
of which the blood tension was re- 
corded on a long strip of paper, 
which was kept in uniform motion 
by clockwork. The saphenous nerve 
was then placed upon electrodes. The 
irritation of the nerve was produced 
by closing the currents by means of 
a key provided with a pen, thus re- 
cording the blood tension, which 
could be seen at a glance. After the 
anesthetic had been administered 
the nerve was again irritated. Then 
the blood tension was notably de- 
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creased, and so continued to be as 
long as these experiments were tried. 
But far more constant and obvious 
were the results obtained from chlo- 
roform. Here the irritation of the 
saphenous nerve caused a less mark- 
ed rise in the blood _ tension 
and sometimes there was no 
rise whatever. ‘Tyhese facts  pre- 
sent to my mind the clearest evi- 
dence in favor of the electrical reme- 
dy in cases. of deep chloroform toxe- 
mia, and the propriety of having ac- 
cessibility to a Karadic instrument, 
complete and ready for immediate 
use, in chloroform administrations. 
EK. Dubois Reymond first succeed- 
ed in demonstrating the presence of 
specific muscle and nerve currents 
by deflection of the magnetic nee- 
dle. He likewise ascertained that, if 
the muscle or nerve be excited by 
electric currents or by mechanical or 
chemical irritants, so that the first 
is physiologically active, and the lat- 
ter caused to contract, and then plac- 
ed at two symmetrical points in con- 
nection with the galvano-multiplier, 
a less deflection of the needle is pro- 
duced than when the nerve or mus- 
cle is in a quiescent state. This is 
called the negative variation of the 
current. The conelusion arrived at 
by Dr. Dubois Reymond was. that 
nerve and muscle contain innumer- 
able positive and negative electric 
molecules, which move with great 
regularity throughout the _ tissue. 


Perchance the power of electricity in 


cases of suspended animation is to 
restore the suspended electrical 
forces of the body to a normal condi- 
tion, and thus reanimate failing vi- 
tality. . 

The effect of chloroform may be 
remedied in much the same way; 
that is to say, by appealing to the 
yaso-motor centres through the pneu- 
mogastric axis. 

No nervous centre can act of its 
own motion or originate action. It 
must be excited to action. We 
might as well speak of sight without 
the action of the waves of the lu- 
minous ether, or sound without the 
vibration of sonorous substances. In 
investigation medicine has called to 
her aid other physical sciences. Natu- 
ral philosophy has furnished the ex- 
planation of the mechanical contriv- 


ances, and we look to mechanics, hy- 
draulics and pneumatics to aid us to 
interpret the phenomena of locomo- 
tion, circulation and respiration. It 
has furnished in electricity the prob- 
able means of interpretation ot the 
force which operates the mechanism, 
the phenomena of nerve power; she 
has furnished the microscope to en- 
able us to see things invisible to the 
naked sight, whilst chemistry has 
laid before us the knowledge of the — 
fluids of the body, and enabled us to 
solve the mysteries of digestion. 
These sciences have been called the 
handmaids of medicine; they are, in 
fact, parts of the whole; without 
them no physiology; without physi- 
ology no art of medicine. 

But with scalpel, microscope and 
chemistry we fail to delineate the 
anatomy of the nervous system. It 
is a truth that that which is is but 
the sequence of that which was. The 
results of to-day could not be had 
without the investigations of yester- 
day. In like manner will the know- 
ledge of to-day be the basis of the 
conclusions of to-morrow—such is 
the law of intellectual development; 
such is the sequence of scientific ad- 
vancement. Sir Charles Beli first 
showed that the nerves of the hu- 
man organization are distributed 
with regularity. It is the basis of 
the physiology of the nervous system. 
He first called attention to the func- 
tions of the spinal nerves, pointed 
out their different structures, and 
their different functions; distinguish- 
ed the sensory and the motor. Mar- 
shall Hall succeeded Bell, and we 
had his excito-motor system. Others 
succeeded Hall to explain nervous 
phenomena, among whom stands pre- 
eminent the great Claude Bernard. 

But we owe more to Marshall Hall 
than the explanations he has given 
of nervous phenomena. He demon- 
strated that when the scalpel and 
microscope fail to determine its 
antomy. we can yet map out the 
anatomy of the system. <A physio- 
logical fact is as certain an indica- 
tion of nervous distribution as 
though we could follow its ramifica- 
tions, scalpel in hand, or microscope 
to eve. Observation and experiment — 
is the thread which leads out of the ~ 
labyrinth, without which we must 
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be lost in its intricate masses. Mar- 
shall Hall has given us a map of the 
excito-motor system of nerves. Ber- 
nard has shown their peripheral dis- 
tribution. The functions of the 
brain and spinal marrow are to be 
laid before us by perusing the same 
line of investigation. By  experi- 
ment, the number of devoted investi- 
gators give an earnest promise that 
the science of life may yet be illus- 
trated, that the opprobium that med- 
icine is only an empiricism may be 
expunged, and that the day will yet 
arrive when medicine will be prac- 
ticed upon laws or principles known 
and recognized. 

The whole forms a beautiful piece 
of mechanism, whereby under the 
orders of certain nerve centres it is 
set in motion. Blood flows in by 
the arteries regulated by the vaso- 
motors; the veins receive it, and di- 
late under the direction of the vaso- 
dilators; the muscular bands are 
brought into play by the nerve power 
conveyed to them, the result being 
what we call full nutrition. When 
nerve power is exhausted, or its ex- 
altation diminishes, muscles relax, 
veins contract, the parts are freed 
from blood. 

As a typical illustration of invol- 
untary force we will cite its influence 
on the heart’s action—say for seven- 
ty years—and, for convenience, fix 
the pulsations at sixty per minute. 
Then we will have the proposition of 
sixty multiplied by sixty equals 
3600 beats per hour. Again 3600 
multiplied by ten equals 36,000 beats 
in ten hours; or, in the words of the 
learned Draper, this little organ can 
execute “three thousand million 
beats without a stop and propel a 
half million tons of blood, and mo- 


mentarily wasting, repairs its own 
waste all this time. 

The mathematical rhythm of four 
moving cavities, the perfect closure 
of its mitral and semi-lunar valves, 
and the regurgitating play of its tri- 
cuspid have never failed. Much 
more could be said of other vital or- 
gans under the control of the invol- 
untary force. In the face of all 
these facts how strikingly true is 
the saying, “How fearfully and won- 
derfully we are made,” for, in regard 
to the heart, we have but to note 
that its nerve supply springs princi- 
pally from three little ganglia, and a 
few nerve fibres originating from the 


_ brain, spinal cord and sympathetic. 


How delicate the source, how fra- 
gile and thread-like the conductors; 
how readily implicated; how sudden 
and certain the result. Yet, in death 
from such a cause how obscure the ~ 
character of the lesion: 


“There is a divinity that shapes our 

end, 
Rough hew them as we may, 

A law; a Law-Giver; our Father. 
Amen.” 

“See through this air, this ocean and 

this earth, 

All matter quick and bursting into 
birth, 

Above, how high, progressive life 
may go, 

Around, how wide, how deep extend 
below. 

“Vast chain of being, which from 
God began, 


Nature ethereal, human, angel, man, 


Beast, bird, fish, insect, which no eye 


can see, 
No glass can reach, from Infinite to 
Thee.’”’ 


mage Oe 
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THE HISTORY OF A VALVULAR CICATRIX. 


J. J. MORRISSEY, A. M., M. D., Ph. D., 
Associate Professor of Practice in the New York School of Clinical Medicine. 


The treatment of heart lesions has 
been revolutionized within the past 
decade of years. Before that period 
the existence of a heart murmur was 
sufficient to call forth from the 
watchful physician every means 
which therapeutics placed in his 
hands. A more accurate knowledge 
of the anatomical relations existing 
between different portions of the 
cardiac apparatus, as well as a 
proper. realization of physiological 
considerations, has gradually led us 
to the belief that a valvular lesion 
per se is not the pathological factor 
it was at one time considered. More 
enlightened views now prevail, and 
we have finally come to the conclu- 
sion that every patient afflicted with 
a valvular lesion is not doomed to 
an early death. A man may be en- 
gaged in any of the active occupa- 
tions of life thoroughly unconscious, 
so far as the subjective symptoms 
are concerned, of the presence of an 
ancient endocarditis, and he may 
attain a ripe old age without any de- 
ficient power or lack of strength on 
the part of the heart disclosing itself. 

As we have so strenuously insisted 
in the pages of this magazine in 
writing of other diseases, so do we 
now reiterate, for it cannot be too 
often repeated, that every individual 
is a law unto himself in the proper 
estimation of the consequences of 
cardiac lesions. The patient’s phy- 
sical construction, his personal pe- 
culiarities, his habits, his occupation 


and environment, these are among 
the many factors which should enter 
into our prognosis. Many aman has 
had his whole life embittered and his 
value to the community contracted 
by being told of the existence of 
“heart disease” without proper sup- 
plementary explanation. 

To the French authors in particu- 
lar we are chiefly indebted for the 
increased knowledge and proper ap- 
preciation of the scope and danger 


of the consequences of valvular les- 


ion which we now possess. 

They divide the history of a car- 
diac valvular lesion into four stages: 
(1) We find the heart not at all af- 
fected in its force and strength by 
the presence of the valvular cicatrix. 
Objectively a soft, blowing murmur 
may manifest itself, say at the apex, 
without the slightest untoward 
symptom. The heart’s action is nor- 
mal, the pulse regular, with no un- 
due arterial tension. No _ interfer- 
ence is demanded or warranted on 
the part of the physician, yet it is 
generally in this stage that the un- 
scientific physician, with his meddle- 
some therapeutics, does much ir- 
reparable injury. A murmur is 
present, therefore he gives digitalis, 
and the very condition he strives to 
prevent is what he induces. It is not 
too strong an assertion to make that 
digitalis has done more harm in th® 
hands of some physicians than it has 
effected good with others. And the 
use of this sovereign drug has been 
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again and again condemned because 
ignorant practitioners have used it 
illegimately. 

In the first stage, called by 
the French the stage of eusys- 
tole, drugs are positively harm- 
RLY 5 (23), \ When the imperfection of 
the valve advances further, and the 
labor of the heart is correspondingly 
increased, compensatory changes, 
first of a slight character, and only 
discernible by the practiced ear, 
demonstrate theniselves, and arterial 
tension is raised. The hypertrophy 
—a conservative process—may be 
maintained in its original condition 
for vears, if all other sources of irri- 
tation aside from the imperfection 
of the valve be removed. It is in 
this stage of hypersystole that ju- 
dicious advice may be given, and if 
strictly followed as to diet, the re- 
moval of all sources of cardiac poi- 
sons, tea, coffee, tobacco, the inges- 
tion of large quantities of beer or 
alcohol of any description, in a word, 
the maintenance of the individual’s 
physical and mental processes at the 
highest normal point, we can watch 
with equanimity the hypertrophy, 
recognizing that the powers of the 
individual will not be irretrievably 
damaged by the cardiac difficulty. 
In this condition also drugs are abso- 
lutely uncalled for. The careful 
physician soon concludes that scien- 
tific diet is far better than unscien- 
tific medication, and this is more 
particularly applicable to the adop- 
tion and use of a dietary that will 
not leave an enormous amount of 
waste ash, for if the latter is not 
quickly eliminated from the system 
a high condition of functioral activ- 
itv of the kidneys supervenes, and 
reacting upon the general cireu- 
lation, detrimentally affects the 
heart, quickly producing a condition 
which all our efforts should be con- 
cenirated on preventing, namely the 
period of (83) hyposystole. 

Here the cardiac muscle begins to 
soften, the heart dilates, the arterial 
tension falls, odema, congestion and 
dvspnea appear. The contrast be- 
tween the two conditions is at once 
apparent. To maintain the hyper- 
trophy drugs, with, perhaps, the sin- 
gle exception of iron, are contrain- 
dicated, but certain conditions must 


prevail as mentioned above: (1) The 
muscular tissue of the heart must 
be healthy, (2) it must receive suffi- 
cient arterial blood, (3) the waste 
products must be rapidly removed 
from the system, (4) the nerves of 
the heart must be i in a normal state. 
In other words, the heart t, aS an or- 

gan, should be preserved i in the high- 
est condition of nutritional activity. 
But unfortunately it is in the condi- 
tion of dilatation that we are most 
frequently summoned, very often to 
find it combined with advanced 
Bright’s disease. 

In dilatation we have primary and 
secondary causes: (1) Impaired nutri- 


tion with extreme anemia, (2) the ex- 


cessive use of the articles which were 
condemned above, namely, tea, cof- 
fee, tobacco, alcohol, and. to which 
might be added extreme venery. 
The secondary causes have no direct 
bearing upon the subject in hand, 
but among them may be enumerated 
insufticiency of the aortic and mitral 
valves, obstruction to the aortic cir- 
culation, atheromatous changes in 
the coronary arteries, arterial scle- 
rosis, and the numerous sequelae of 
renal inadequacy. But of this group 
of diseases which have the heart for 
their seat and the arteries for their 
origin it is not now our intention to 
speak. 

To return to the period of hyposys- 
tole, this is the condition in whieh 
digitalis, judiciously used, has a most 
beneficial effect. It makes the heart 
beat slower, it prolongs the diastole, 
it strengthens the systole and dimin- 
ishes the irregularity. We do not 
intend to enter upon the treatment of 

cardiac affections in this paper, as 
we shall deal more at length with 
that topic on some future occasion, 
but will merely add that rest of body 
and mind is of prime importance in 
the consequences of valvular affec- 
tions of the heart. As the condition 
of dilatation, with its. numerous se- 
quelae, advances a period is reached 
when the myocardium becomes grad- 
ually weaker, undergoing fatty de- 
generation and not responding to 
any marked extent to the action of 
digitalis. To this condition the name 
amyocardie has been given by 
Huchard. Herein treatment is of 
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little avail, and caffein generally 
takes the place of digitalis. 

This then is the history of a valvu- 
lar cicatrix and its consequences, and 
from what has been written it is 
plainly evident that it is practically 
only in the third period, that of hypo- 


systole, where drugs avail much. In 
the other conditions the mainten- 
ance of the conservative processes 
which aid and abet the heart in its 
physiological battle is to be strongly 
advocated. 


wll Gurren eae 
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SMALL POX AND VACCINATION 

At a meeting of the Royal Sta- 
tistical Society, held on the 15th in- 
stant, at the Royal United Service 
Institution, Mr. A. Milnes, M. A., 
read a paper on “Statistics of Small 
Pox and Vaccination, with special 
reference to Age-Incidence, Sex-Inci- 
dence, and Sanitation.” Mr. Milnes 
cited the statistics of vaccination 
and small pox from 1872 onwards to 
show that the greatest decline in 
small pox had been coincident with 
the greatest amount of refusal to 
comply with the vaccination acts; 
and incidental allusion was made to 
the striking increase of medical post- 
ponements of vaccination, as show- 
ing that even medical men are less 
willing than they used to be to vacci- 
nate any child under any conditions. 
By comparison of the history of 
other diseases, both epidemic and 
endemic, it was shown that these 
others have, without vaccination, 
diminished ‘as fast, and as far as 
small pox has done with it. And, 
moreover, as the proportion of vac- 
cinated persons had increased in 
the population as a whole, so also 
the proportion of vaccinated pa- 
tients had increased in the small pox 
hospitals. Not the most stringent 
re-vaccination can protect armies 
from small pox, our troops in India 
experiencing a proportion of deaths 
total small pox cases double as high 


| Ieiterateeml ) 
| [viterature. all 


as that of unvaccinated Leicester in 
the recent outbreak there. Compar- 
ison by localities went te show that 
the highest development to which 
compulsion can force the vaccina- 
tion of a community, will never 
really protect that community from 
devastating epidemics of small pox. 
Hence there was no one now to be 
found to deny that small pox attacks 
the vaccinated; but this admission 
was the diametrical contradiction 
of the promises that passed the law. 
On the question of age-incidence, 
Mr. Milnes devoted much care to the 
development of the argument that 
Sanitary measures were capable not 
only of reducing greatly the general 
mertality of an epidemic disease; 
but of still more largely reducing 
the children’s share of such portion 
of it as remained. As to sex-inci- 
dence, it was shown that inasmuch 
as primary vaccination applies to 
both sexes alike, and re-vaccination 
in great preponderance to the young 
adult male, we ought to find small 
pox, whilst equally incident on both 
sexes of children, attacking in adult 
life a great preponderance of  fe- 
males. The facts, however, were 
the other way. The children, it was 
true, suffered both sexes about alike; 
but among adults the mortality of 
small pox fell almost twice as heav- 
ily on the males. 


—Med. Times. and Hospital Gazette. 
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A MISNOMER. 


Is there a typho-malarial fever? 
Yes, in the brains of the doctors, 
but not in the bodies of the patients. 
There is no combined hybrid disease, 
and it is only due to Woodward to 
say that he did not recognize a hy- 
brid disease. Typho-malaria is a vil- 
lainous name and should be banished 
from our vocabularies, and no doctor 
should ever use it, particularly to 
his patients. It gives a man a 
wrong sense of security, and the 
doctor wastes a lot of good medicine, 
a lot of quinine, for instance, be- 
cause he thinks there is some symp- 
tom that points to malaria. I am 
happy to say that cases of typho- 
malaria are disappearing slowly 
from the health reports; they ought 
to be banished entirely. Chills, as I 
told you, occur frequently at the out- 
set of a disease, and they may occur 
throughout the course of a typhoid 
fever. The State boards of health 
hereafter should return to every 
physician who sends in a diagnosis 
of typho-malaria his blank and ask 
for something better. It is too late 
in the day, gentlemen, to make that 
diagnosis. 


—Dr. William Osler, in Maryland Med- 
ical Journal. 


ON THE TREATMENT OF CA- 
TARRHAL DISEASES IN ST. 
ELIZABETH’S HOSPITAL, 
VIENNA, WITH GUAI- 
ACOL CARBONATE 
(DUOTAL). 

By DR. NIED, Physician in Chief. 
(Allegemeine Wiener Medizinische Zeit- 

ung, June 1, 1897). 

In his article on ‘‘The Creosote 
Treatment in Childhood” (Wiener 
Medizen Blatter, 1896, No. 49) Dr. 
Hock emphasizes the value of creo- 
sotal not only in cases of pronounced 
pulmonary disease, “but also in the 
treatment of the catarrhs that are so 
frequently left behind by whooping 
cough and measles, and which are 
well known as the prodromate or 
predisposing causes of tubercular in- 
fection. Treatment with the ordin- 
ary expectorants, as is usually recom- 
mended, is here entirely useless. 
sesides the hydriatic treatment it is 
only from that with creosote that 


we may expect favorable results.” 
Creosotal is especially useful in the 
treatment of these cases, and Dr. 
Hock is in the habit of employing 
the following formula: 


Creosotal...... 3-5.0 (3-4 to 1 1-4 dr.) 
OPMMorrhude ie! 100.0 (8 1- 3 OZ.) 
SS COTALINIIM Aiptek ee 0.05 (3-4 gr.) 


To older children who do Act want 
to take cod liver oil the creosotal 
was given in alcoholic solution and 
in drops, or emulsified by drops in 
sugar water.” 

‘The dosage in children less than 
one year old was 0.15 (2 1-4 grains), 
gradually increasing to 0.5 (7 1-2 
grains), or from-a teaspoonful of 3 
per cent. creosotal cod liver oil to 
two teaspoonfuls of a 5 per cent. so- 
iution. Older children took from 0.5 
(¢ 1-2 grains) to 1.5 (22 1-2 grains) 
daily. 

The great prevalence of catarrhal 
troubles during the last winter gave 
me an excellent opportunity to ex- 
periment upon adults with guaiacol 
carbonate, which has an analogous 
action to that of creosote carbonate.* 

In the period extending from Jan- 
uary 17 to February 12 I treated 12 
female patients of ages between 23 
and 75 years, who were suffering 
irom acute bronchitis, complicated 
in some cases with influenza, with 
guaiacol carbonate. In accordance 
with the severity of the attack the 
following doses were employed: 

First day, morning and evening, 
0.5 gm. (7 1-2 grains) of guaiacol 
carbonate. 

Second and succeeding days, 1 gm. 
(15 grains) twice daily; or, first and 
second days, mornings and evenings, 
1 gm. (15 erains). 

Third and succeeding days, 1.5 
gm. (22 1-2 grains) twice daily; or, 
first day, 1 gm. (15 grains) twice. 

Second day, 1.5 gm. (22 1-2 grains) 
twice. 

Third and succeeding days, 2 gm. 
(30 grains) twice a day. 





*As is well known, guaiacol is the 
chief coastituent of creosote. The value 
of a specimen of creosote depends upon 
the amount of guaiacol that it contains. 
Creosotal is a creosote that, by reason 
of its combination with carbonic acid, 
is transformed into a neutral, non-poi- 
sonous, non-caustie body, without the 
loss of any of its therapeutic properties. 
Guaiacol Carbonate is guaiacol combined 
with carbonie acid in the same way. 
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The effect of the remedy was 
usually apparent upon the second 
day, and latest upon the fourth. It 
showed itself by a reappearance of 
the appetite and a loosening of the 
mucus in the tubes. The'expector- 
ation ceased in from 14 to 20 days. 
In from two to three weeks the pa- 
tients were discharged cured. The 
following condensed histories will il- 
lustrate my assertions: 

1.—Katharina Oetl, 67 years old, 
fell sick on January 17, with acute 
bronchitis. On the first day the pa- 
tient was given, morning and even- 
ing, 0.5 gm. (7 1-2 grains) of guaiacol 
carbonate; on the second day 1 gm. 
(15 grains), and on the third day "15 3 
gm. (22 1-2 grains). Increase of ap- 
petite and expectoration soon set in, 
and on February 38 she was dis- 
charged cured. 

2. Theresa Crisch, 26 years old, 
suffering from Acute’ bronchitis, 
which begun on January 18. For 
the first three days she was given 
1.0 gm. (15 grains) night and morn- 
ing; on the following days 1.5 gm. 
(22 1-2.grains) twice a day. On the 
second day of the treatment an in- 
crease of appetite was noted, the ex- 
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THE MIXINFECTION IN PUL- 
MONARY TUBERCULOSIS. 


J. A. SCHABAD. 
Russkiji Archiv Patalogii Klinitcheskoi 
Medecini i Bacteriologii, Vol. II, Parts 
5 and 6. 


From the voluminous monograph 
we can abstract only a few results. 
In ail 31 cases of pulmonary phthisis 
were examined. The sputum was 
examined in every case at different 
periods from one to four times, util- 
izing Kilzato’s method of washing 
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By Dr. A. S. DAVIDSON. 


pectoration, which was at first very 
slight, became greatly increased by 
the fourth’ day, so that by February 
7 she could be discharged cured. 

3.—Maria Stoiber, 28 years old, 
was attacked on January 19 with an 
acute bronchitis (influenza). On the 
first day she received 1 gm. (15 
grains); on the second day 1.5 gm. 
(22 1-2 grains), and on the remaining 
days 2 gm. (30 grains) of the guaiacol 
carbonate. The appetite began to 
reappear upon the third day only, 
but it rapidly improved. The mucus 
secretion was large from the very 
beginning of the treatment. On 
February 10 she was discharged 
cured. 

Besides these I treated six nuns, 
two of whom were aged respectively 
79 and &1 years, for acute bronchitis. 
I gave them 1 gm. (15 grains) of 
guaiacol carbonate twice daily for 
three weeks. Appetite and expec- 
toration reappeared upon the third 
day, and all the patients got well. 

These very favorable results 
should encourage us to further trial 
of guaiacol carbonate in acute bron- 
chitis and other catarrhal diseases. 


Spry 


out the sputum. Mostly he found 
one or two kinds of micro-organisms, 
rarely three and five kinds. As to 
frequency, the micro-organisms were 
found as follows: 

Mucous membrane streptococci in 
19 cases 29 times. 

Streptococci in 12 cases 13 times. 

Pneumococci Frankel-Wechsel- 
baum in 12 cases 10 times. 

Staphylococcus yellow, in 7 cases 
12 times. 

Staphylococcus white, in one case 
one time. 
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Pneumobacilli Friedlender in four 
cases four times. 

Proteus vulgaris in three cases 
three times. 

Bacillus influenza in two cases 
three times. 

Bacillus coli commune in two cases 
three times. 

M. tetragenus in two cases two 
times. 

Diplococcus intracell Weichsel- 
baum in two cases two times. 

Bact. pyofiour, Ledderhose, in one 
case one time. 

Bact. pyocyan, Ledderhose, in one 
case one time. 

Coccus albus liquefac. Besser in 
one case one time. 

The blood was examined in seven 
cases during the life of the patients. 
In one case only author found the 
staphylococcus alba in the blood ex- 
tracted from a vein by means of a 
syringe. Of the 31 cases 21 ended 
fatally. In 17 cases post mortem 
sections were made, and only in one 
case were strange microbes obtained 
from microscopical and by culture 
media. In one case author obtained 
from the lung tissue and from a ¢ay- 
erne inoculation of M. tetragenus. 
The same was found near the tuber- 
cle bacilli in the olveoli exudate. In 
the remaining cases author found 
the streptococci pyogenus, as well as 
other kinds—the pneumobacillus of 
Friedlander, the pneumococcus of 
Frankel, the bact. coli com:mune, etc. 
In the post-mortem examination of 
the blood the pyogenus streptococ- 
cus was mostly found. In the his- 
tological examination the strepto- 
coccus was mostly found, aside from 
the tubercle bacilli. In the alveoli 
exudate the tubercle bacilli were in 
small numbers, and in those cases 
where the streptococci were also 
found, the latter largely prevailed. 

Author, basing on these observa- 
tions, concludes that nearly all cases 
of pulmonary tuberculosis which 
come to the dissecting table consist 
of mixinfection, the principal activ- 
ity of which is due to the strepto- 
coccus pyogenus. The M. teterage- 
nus the author also ascribes a path- 
ogenic action as well as an initiator 
to a chronic catharoal pneumonia. 
As a mixinfection of pulmonary tu- 
berculosis author considers those 


cases in which different microbes can 
be found in the lung tissue, in the 
capillaries orin the blood. The find- 
ing of pathogenic micro-organisms 
in the sputa after the method of 
Kilsato is not sufficient to diagnose 
as mixinfection, since experience 
teaches that not all microbes  ob- 
tained in this manner come from 
the lungs. The only exception is 
that of the staphylococcus-pyogenus. 
It is important, according to author, 
to distinguish the streptococcus pyo- 
genus from the so-called mucous 
membrane streptococcus. The latter 
equals the first morphologically, dit- 
ferentiates itself, however, in biolo- 
gic peculiarities and principally that 
it is not pathogenic, while the mu- 
cous membrane streptococcus is ab- 
solutely uninjurious. The strepto- 
coccus is of great diagnostic value. 
Its presence proves the existence of 
a streptococci mixinfection. The 
secondary infection caused by the 
M. tetragenus is less rare than the 
pneumococci. Secondary infection 
generally sets in in the last stadium 
of pulmonary tuberculosis and leads 
rapidly to the fatal end. The mi- 
crobes which add in the secondary 
infection participate simultaneously 
with the tubercle bacilli in the sec- 
ondary pneumatic process. Even if 
they do not aid in the formation of 
the exudate they act through their 
toxins on the general condition of 
the patient, on the fever, and, as the 
author convinced himself, take an 
active part in the destruction of the 
jung tissue and the formation of 
cavities. Yet there are cases which 
rapidly develop to the hectic state, 
ending fatally and not depending on 
any mixed infection. In mixinfec- 
tion with streptococci, the fever is 
generally remittent, but constant. 
Absolutely normal temperature in 
mixinfection does not occur. 


BACTERIOLOGICAL EXAMINA- 


TION OF THE BLOOD. 
HANS KOHN. 

Deut. Med. Woch., Feb. 25, 1897. 

Author gives his researches upon 
this subject and especially in cases 
of acute pneumonia. He employed 
Sittmon’s method, in which, with all 
the usual precautions, 5ce. of blood 
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is obtained with a sterilized needle 
from the veins of the arm, Ice. of 
blood is mixed with nutrient agar 
previously made fluid, and the whole 
poured out into a dish. In cases of 
general sepsis due to malignant en- 
docarditis the streptococcum in nu- 
merous colonies was obtained in 
one case along with a few colonies of 
the staphylococcus, but in a second 
case the staphylococcus alone was 
found. In three cases of of subacute 
and chronic endocarditis the results 
were negative, except in one case, 
where there was a thrombophlebitis, 
and here six staphylococcus colonies 
developed on two plates. In one case 
of erysipelas, in one of phlegmon, in 
on of icterus with enlarged spleen, 
in one of paroxysmal hemoglobinuria 
and in one case of aphious stomatitis 
with severe intestinal symptoms the 
results were negative. In eight cases 
of enteric fever a bacillus was found 
in two cases, but it could not be 
proved to be the typhoid bacillus. In 
one case of chronic leucaemia and 
one of pseudo leucaemia the results 
were negative. In one case of pyae- 
mia with joint manifestations the 
streptococcus was found, but in two 
eases of acute rheumatism the re- 
sults were negative. In 18 out of 
32 cases of acute pneumonia no col- 
onies developed, and all these pa- 
tients recovered. In seven cases the 
pheumococcus was found, and all 
these cases were fatal. In three 
other cases positive results were ob- 
tained, but these patients recovered. 
Three further cases proved fatal, but 
no micro-organisms developed from 
the blood. Twice were the results 
again negative, but death was here 
due to a staphylococcus empyema. 
In one of these fatal cases without 
micro-organisms, the patient was an 
old man and a drunkard, in another 
influenza bacilli were found in the 
lung, and in the third there was 
nothing especial to note. Thus in 
by far the greatest number of cases 
which recovered the cultivation ex- 
periments were negative, whereas in 
the large majority of fatal cases the 
pneumococcus was found in the 
hlood. The colonies varied from 10 
to 200. The positive results were 
obtained 24 to 48 hours before death. 
The presence of pneumococcus in the 


blood is, therefore, of unfavorable 
import, and these results confirm 
those observed by other observers. 
Thus in a certain number of cases 
of pneumonia the severity of the dis- 
ease is due to a complicating sepsis, 
namely a pneumococcus sepsis. To 
the other possible causes of death 
sepsis must be added. It is possible 
that the cardiac failure is due to the 
action of toxins, which may even 
act more powerfuily when the micro- 
organisms are present in the blood. 
Until a_ specific (bacteriological) 
treatment is discovered, efforts must 
be made to get rid of the micro-or- 
ganisms from the blood by diuresis. 
etc. The administration of large 
quantities of fluid may, however, fur- 
ther embarrass an already overbur- 
dened tract. 


ee 


THE MOTOR FUNCTION OF THE 
STOMACH. 
GOLDSCHMIDT. 

Munch. Med. Woch., March 30, 1897. 

Author describes a method of esti- 
mating the motor functions. Leube 
and others recommended emptying 
the stomach at stated times after a 
test meal to find out whether the 
contents had disappeared. Klem- 
perer’s oil method is open to many 
objections. The salol test, even as 
modified by Huber, is not altogether 
satisfactory. These methods are not 
adapted for ascertaining the amount 
of the stomach contents in the var- 
ious stages of digestion. It is im- 
possible to empty the stomach com- 
pletely with the tube. It was 
sought to estimate the remainder by 
introducing a solution of hydro- 
chiorie acid of known strength, so 
calculating the fluid remaining in 
the stomach by the dilution the acid 
solution underwent. Grape sugar 
has also been used for the same pur- 
pose as being more easy of determin- 
ation. Another method consists in 
introducing 100ce. of distilled water 
and comparing the specific gravity 
of the fluid drawn off with that of 
the stomach contents first obtained. 
The author has investigated this sub- 
ject in a patient with a gastric fis- 
tula. After expressing the stomach 
contents he introduced 50cc. of dis- 
tilled water and again expresses. 
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Beth specimens are filtered. As 
many ¢. cm. of distilled water are 
added as will produce the specific 
eravity of the second filtrate. The 
number of ¢. em. added will repre- 
sent the amount of fluid left in the 
stomach after the first expression. 
The temperature of both fluids must 
be the same. The author’s investi- 
gations have shown this procedure 
to be accurate, and it is very simple. 


NEW EDITION OF THE BABY- 
LONIAN TALMUD, ENGLISH 
TRANSLATION, ORIGINAL 
TEXT TRANSLATED, FORMU- 
LATED AND PUNCTUATED BY 
MICHAEL R. RODKINSON. 


Revised and corrected by the 
Rey. Dr. Isaac M. Wise, president 


Hebrew Union College, Cincinnati, 
O. Vol I, Tract Sabbath; Vol. II, 
Section Moed (Festivals) Tract Sab- 
bath; Vol. IV, Section Moed (Festi- 
vals) Tract Schekolim and Rosh 
Hashana. Hebrew and English. 

We had the pleasure of receiving 
the above volumes, which, however, 
is not our domain'to review. Weare 
safe in saying that those able and 
in position to do so will accord it 
its due merit. We are, however, 
waiting for the tract at Nide, which, 
from a medical point of view, will be 
of great interest. 

The undertaking is certainly a gi- 
gantic one, since it comprises the 
science and literature of a nation 
during a period of 1000 years. We 
congratulate Mr. Rodkinson and 
hope for a realization of this great 
work. A. D. D. 


suymtmtllt 


"Current Ourgical loiterature, | 


T. H. MANLEY, M. D., New York, Editor, 
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TETANUS CURED BY INJEC- 
TION OF CARBOLIC ACID. 


Poli (Gazz. degli Osped., March 
14, 1897) reports the case of a boy, 
aged 16, who was kicked on the foot 
by a horse. Five days later symp- 
toms of tetanus set in. The wound 
had been dressed with a bit of rag, 
a leaf and waxplaster. On admission 
(September 28) the wounded part 
was excised and thoroughly cleansed 
with carbolic and iodoform. Bro- 
mide and chloral given internally, 
and injection of 1 per cent. carbolic 
solution given every two hours. Nic- 
olaier’s bacillus was found in the 
excised tissue September 30 and 
the patient could open his mouth 
a little and the face was less con- 
tracted. October 2 trismus and op- 
isthotonos still well marked. Octo- 
ber 4, temperature normal, but tet- 
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anic symptoms as before. The car- 
bolic injections were now given 
every hour. On October 16 the pa- 
tient was practically well, but the 
injections were continued every two 
hours up to October 28. Although 
this case at first sight seems to sup- 
port the equine theory of tetanus, 
further examination convinced the 
author that, on the contrary, it really 
supported the telluric theory. Other 
cases where carbolic injections had 
been successful in tetanus are re- 
ferred to, and although nearly 500 
injections were given in this case no 
bad results were noticed. 





CAESAREAN SECTION FOR 
CANCER OF THE UTERUS. 
Robert Sorel (Arch. Provine. de 
Chirurgie, May, 1897) thinks that al- 
though the range of usefulness of 
Caesarean section has recently been 
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limited by the introduction of sym- 
pbhysiotomy, etc., it still finds a clear 
indication when cancer of the uterus 
has rendered cervical dilatation im- 
possible. The case reported was one 
in which pregnancy had arrived at 
the full term. The cancer was not 
one that could be operated upon. 
Labor had been going on for sixty 
hours without a trace of dilatation. 
Caesarean section was performed, 
and the infant was saved alive. The 
patient is still living, but the cancer 
is making steady, although — slow, 
progress. Had Sorel seen the case 
in early pregnancy he would have 
counseled removal of the whole uter- 
uS; as it was, Caesarean section was 
preferable to total abdominal hys- 
terctomy as being more rapid and 
less dangerous, aud because the ma- 
lignant disease had already invaded 
the vagina. 





OPERATION FOR APPENDICI- 
TIS IN AN INFANT AGED 
FOUR. 

F. Villard (Journ. de Clin. et de 
Therap., infant, April 22, 1897) re- 
ports a case of appendicitis in an in- 
fant scarcely four years of age. There 
was a history of habitual constipa- 
tion. About two days previous the 
child began to complain of pain in 
the right side of the abdomen, and 
this steadily increased, being worst 
at night. There was a swelling in 
the right iliac fossa and pain on 
pressure. Micturition was normal, 
but there was complete constipation. 
There had been some vomiting, and 
the temperature was above the nor- 
mal. An incision was made above 
Poupart’s ligament. It was noted 
that the cellular tissue was oedema- 
tous, and on cutting through the 
muscular layers a large abscess ecav- 
ity with some feeal contents were 
opened into. The pus was evacu- 
ated, and an unsuccessful attempt 
made to find the appendix. <A fur- 
ther attempt revealed it lying be- 
hind the cecum and perforated at 
its base. It was easily removed, and 
was found to contain a small mass 
of hardened feces. Villard is of 
opinion that one should operate be- 
tween the second and third day in 
such cases if the symptoms do not 


ameliorate. One should not tem- 
porize, although the condition may 
atempt one to do so. 


THE SURGICAL TREATMENT 
OF -PERFORATIVE PERI- 
TONITIS IN TYPHOID 
FEVER. 


Monod and Vanverts (Rey. de 
Chir., March, 1897), after a careful 
study of published statistics have 
formed the following conclusions 
with regard to the operative treat- 
ment of perforating typhoid ulcer: 1. 
The results of surgical intervention 
in cases of diffused peritonitis con- 
sequent on intestinal perforations 
of typhoid fever are not very encour- 
aging; 2. as, however, this lesion, 
if left to itself, is almost certainly 
fatal (95 per cent. of fatal cases), it 
is justifiable to resort to an interven- 
tion the general results of which 
(SS per cent. of mortality) are better 
than those of expectaition; 38. the 
prospects of operative treatment are 
les unfavorable when the perfora- 
tion has occurred at a late stage of 
typhoid fever, and particularly dur- 
ing convalescence or at the end of a 
relapse. The surgeon, however, 
may act at any period of the fever 
at which the perforation is produced, 
provided, there is no distinct coutra- 
indications presented by the general 
conditions of the patient; 4. the op- 
eration should be performed with 
the least possible delay, a condition 
of success which may be taken ad- | 
vantage of as an immediate diagno- 
sis of perforation is possible in most 
cases; 5. the results of surgical in- 
tervention, and more particularly of 
suturing, are excellent with regard 
to occlusion of the perforation, but, 
on the other hand, are unfortunately 
less favorable with regard to the sur- 
vival of the patient; 6. the causes of 
the almost constant failures are mul- 
tiple, the most frequent being per- 
sistence of the intensely septic peri- 
tonitis, occurrence of fresh perfora- 
tions, and extreme exhaustion of the 
patient; 7. this last condition should — 
in certain cases constitute a contra- 
indication to surgical treatment. If, 
in fact, the patient seem too exhaust- 
ed or collapsed to be capable of bear- 
ing an operation it would be well to 
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abstain; 8&8. surgical intervention 
would in most cases consist in me- 
dian laparotomy and simple suture 
of the perforation. Intestinal re- 
section and the formation of an un- 
natural anus would be reserved for 
cases in which the lesions are more 
or less complicated; free irrigation 
and drainage would complete’ the 
operation; 9. in a case of encysted 
peritonitis, the frequency and sever- 
ity of which lesion are less consid- 
erable, the surgeon should restrict 
his intervention to simple incision 
over the seat of the disease, in order 
te effect evacuation of the pyo-ster- 
coral accumulation. It might under 
such circumstances be possible to 
recognize the perforation, and_ to 
close it by suture. 
.  —The British Medicai Journal. 


THE SILVER TREATMENT OF 
WOUNDS. 
By HOFRATH DR. CREDE, 


Divisionsarzt a la Suite, Chief of the Sur- 
gical Division of the Carola Hos- 
pital in Dresden. 


1. PRELIMINARY REMARKS. 

The silver treatment of wounds 
is based upon the well known facts 
that silver and its salts possess pre- 
eminent antiseptic properties, and 
that they are at the same time entire- 
ly non-poisonous to the human or- 
-ganism. In my essay entitled, “Silver 
and the Silver Salts as Antiseptics,” 
Leipzig, F. C. W. Vogel, June, 
1896, I have given the reasons for 
their bactericide action; have detail- 
ed the properties of the various ar- 
gentic salts; and have described their 
application to surgical diseases and 
the healing process that takes place 
under their use. I refer the reader 
to this publication for particulars. 
My experiences since that time with 
1500 more patients confirm every as- 
sertion that I have made, and I feel 
that I am now in a position to elab- 
orate the method, and to formulate 
it as a definite system of treatment. 
The outlines of this system I propose 
to sketch in the following lines. It 
goes, of course, without saying that 
each case must be treated according 
to its individual requirements, and 
that in each specialty certain modi- 
fications will be found necessary. 
Elsewhere I shall consider the sub- 


‘ever the tissue fluids ferm 


ject of the various infectious dis- 
eases in which, to my mind, silver 
has undoubted and important effects. 
My method of the silver treatment 
of wounds is applicable in war and 
in times of peace; to hospital as well 
as to private practice; in every part 
of the body, and to every kind of 
wound. By it the best imaginable 
results can be obtained, and, finally, 
its execution is very simple, cheap 
and economical in the expenditure 
of time and strength. 

2. MATERIALS EMPLOYED IN 

THE SILVER TREATMENT 
OF WOUNDS. 

1. Citrate of Silver, chemically 
pure (Arg. citr. puriss.), a white, sta- 
ble, odorless, non-irritating powder, 
soluble in the proportion of 1-3800 
parts of water. This is the chief an- 
tiseptic for wounds; for, the small- 
est quantity of it dusted upon a le- 
sion keeps it permanently sterile. In 
solution of 1 to 4-8000 it is employed 
for the irrigation of the cavities of 
the body. 

2. Lactate of Silver, chemically 
pure (Arg. lact. puriss), a white, per- 
manent powder, soluble 1 part in 15 
of water. In the solid form it is 
somewhat irritating, and it is most 
useful for the preparation of disin- 
fectant solutions of the strength of 
1 to 100-2000, and for the preparation 
of silver sutures and drains. 

In the fluids of the animal body 
both salts show a greater antiseptic 
power than does the sublimate, with- 
out having its disadvantages. 
Watery solutions are best made 
twice as strong as those of sublimate 
to have about the same effect. 

3. Tablets of Citrate of Silver of 
0.1 grm. (1 1-2 grains), for the conve- 
nient preparation of solutions for 
irrigation, injections and gargles. 

4, Tablets of the Lactate of Silver, 
each 0.2 grm. (8 grains) to be used 
instead of sublimate tablets. 

All these four preparations are 
made by the “Chemische Fabrik von 
Heyden,” Radebeul, near Dresden. 

5. Silver Gauze, a muslin evenly, 
powerfully and permanently impreg- 
nated with metallic silver; it devel- 
ops its antiseptic properties wher- 
acids, 
which unite with the silver to ferm 
the antiseptic salts. This occurs, for 
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instance, during the life action of 
the schizomycetes, and continues as 
long as any silver is present. It is 
not necessary to use it in wounds 
that have been dusted with the ci- 
trate of silver; ordinary sterilized 
gauze is sufficient here. In’ cases 
where this has not been done, it 
forms an unchangeable and ever- 
clean dressing, which in itself disin- 
fects smaller wounds, and keeps non- 
infected larger ones sterile. It is 
especiaily valuable for use outside 
the larger hospital centres, and is 
prepared by Max Arnold in Chem- 
nitz. 

6. Citrate of Silver Bougies, pre- 
pared from pure cocoa butter and 
containing 2 per cent. of the ¢i- 
trate. They are valuable for the dis- 
infection of deep fistulas, the ure- 
thra, the bladder, the uterus, ete. 

7. Silver Silk, Silver Catgut and 
Silver Drainage Tubes. These can 
be prepared by the physician him- 
self or by any manufacturer of sur- 
gical dressings. The raw material, 
without any special preparation, is 
put in a wide-mouthed, brown-color- 
ed glass bottle containing a 1 per 
cent. solution of the lactate of silver. 
Silk should remain immersed there- 
in fourteen days, catgut and drains 
eight days; then the material should 
be taken out, thoroughly rinsed in 
ordinary water until the latter re- 
mains clear, and then exposed to 
daylight until it becomes blackish 
brown in color. It is to be _ pre- 
served well wrapped in several thick- 
nesses of gauze, and immediately be- 
fore it is used it should be laid for 
a few minutes in boiled water and 
rinsed therein. Silk and catgut can 
be appropriately kept in alcohol. 
The silver that they contain make 
the ligatures antiseptic of them- 
selves, where that is necessary. 

3. DIRECTIONS FOR CLEANSING. 

For Physicans and Nurses. 

1. Thorough soaping and scrub- 
bing of the hands and forearms, spe- 
cial attention being paid to keeping 
the nails short and smooth. 

2. Rinsing with pure lukewarm 
water. 

3. Washing and _ brushing the 
hands and forearms with a solution 
of the sublimate 1 to 2000, or of the 
lactate of silver 1 to 1000. 


4. After each contact with non-dis- 
infected articles, washing of the 
hands with soap and rinsing with 
pure water. 

For the portions of the patient’s 
body that have been injured or are 
the seat of operative procedure: 

1. A general bath some time dur- 
ing the twenty-four hours preced- 
ing the operation. 

2. Soaping and shaving of the 
field of operation. 

5. Rinsing the same with boiled 
water. 

4. Brushing or rubbing the same 
with ether. 

». Rinsing with boiled water. 

6. Brushing or rubbing with sub- 
limate solution 1 to 2000, or lactate 
of silver solution 1 to 1000. 

7. Rinsing with boiled water. 

S. Covering the neighborhood of 
the field of operation with linen 
cloths which have lain in sublimate 
water 1 to 2000 for ten minutes im- 
mediately before the operation, or 
which haye been boiled. 

9. During and after the operation 
protective cleansing of the field of 
operation with 1 to 2000 sublimate, 
or 1 to 1000 lactate of silver solu- 
lion. 

10. Cavities are to be irrigated 
witb 1 to 500-2000 lactate of silver, 
or 1 to 4000 citrate of silver solution. 

4. TREATMENT OF WOUNDS. 
Operative Wounds. 

After the cleansing of the field the 
operation is performed, and several 
times if it is particularly bloody or 
dirty, and in every case at its con- 
clusion, a gentle rinsing with i te 
2000 sablimate or 1 to 2060-5000 so- 
lution of the lactate or the citrate of 
silver is done. The sublimate solu- 
tion is most convenient in places, as 
in hospitals, where an antiseptic so- 
lution is frequently used, anda 
stable fluid must be kept on hand. 
The silver saits decompose under the 
influence of light, and must always 
be prepared fresh; with the help of 
the tablets this can very readily be 
done. After haemostasis the wound 
should be lightly dusted with the 
powdered citrate of silver; even the 
omentum stands this very well. The 
wound is then dressed with gauze, 
or Silver gauze and cotton, and band- 
aged somewhat tightly. The dress- 
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ings remain in place as a rule for 
eight to ten days. They do not re- 
quire to be renewed when serum 
trickles through them, but they 
should be covered with new dress- 
ings for appearance sake. Contact 
of the secretion with the air does no 
harm. When inflammatory process- 
es are present it is proper to use a 
wet dressing for the first two or 
three days after the insufflation of 
the citrate of silver, and then to 
apply a dry one. On changing the 
dressings ordinary cleanliness only 
is usually required. 
INJURIES. 
Attended with Hemorrhage. 

When possible the patient should 
be first bathed; when this is not 
practicable the neighborhood of the 
wound should be cleansed according 
to the above rules. No minute ex- 
amination of the wound should be 
undertaken; only portions of tissue 
that are almost entirely detached 
should be cut away; and nothing 
should be removed from the surface 
of the wound even if it is dirty. In- 
cisions are to be made only when 
there is very great undermining. 
Sutures are not to be applied, or used 
only for the purpose of maintaining 
the parts in opposition. After hem- 


ostasis is effected the powdered ci- . 


trate of silver is thinly dusted over 
the wound. If the parts have been 
badly contused, or if inflammation 
has already set in, a water dressing 
is applied; in other cases the dress- 
ing should be dry, as for operative 
wounds. Care must be taken to se- 
cure a quiet and firm position for the 
affected part. The wound and _ its 
immediate neighborhood soon _ be- 
come aseptic, as is seen from the 
purely serous secretion that appears; 
and they remain so, for the citrate of 
silver infiltrates the neighboring tis- 
sues and sterilizes, without in any 
way irritating them. Local ab- 
scesses may be caused at a distance 
from the wound by disease organ- 
isms; they must be treated in the 


usual way. Plastic and other prep- 
arations are as a rule done second- 
arily. 

\o. TREATMENT OF ULCERS, AB- 
SCESSES, FISTULAE, SUPPUR- 
WEEN G6 AVE EY 8, OY EN- 
FLAMED MUCOSAE, ETC. 

The affected area must be cleansed 
as with wounds. Ulcerated surfaces 
clean up under dusings of the ci- 
trate of silver and wet or dry dress- 
ings in a few days. Abscesses that 
have been opened, and suppurating 
cavities are first irrigated with 1 to 
1000-5000 lactate or citrate of silver 
solutions, and then packed with 
Silver gauze. The deeper layers are 
to be removed only when granula- 
tions have appeared. The mucous 
membranes bear the silver solutions 
very well indeed, as also do the se- 
rous membranes of the abdominal 
and the thoracic cavities. The ci- 
trate and lactate solutions have at 
least the same antiseptic value as 
those of the nitrate of silver, but are 
not irritating like the latter. Bou- 
gies of the citrate of silver may be in- 
troduced one to three times a week 
in chronic fistulae and in cavities 
and sinuses that are difficult of ac- 
cess. Wet applications of the citrate 
of silver solution, 1 to 4000, to in- 
flamed parts, more especially in in- 
flammations of the eyelids, have all 
the efficacy of an active but non-ir- 
ritating antiseptic. At every change 
of dressing the neighborhood of the 
wound is to be thoroughly cleansed 
by means of baths and rinsings with 
water or with benzine. | 

A little practice will enable us to 
entirely avoid the only disadvantage 
of the silver treatment, the light 
srown discolorations of the linen 
that it occasions. When such do oc- 
cur they can readily be removed by 


-immersion for two or three minutes 


in a solution composed of sublimate 
10.0 grm. (21-2 drachms) and ordi- 
nary salt 25.0 grm. (1 oz.) to 2000 
grm. (2 quarts), of water, followed 
by a vigorous rinsing. 
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STUDY OF THE AMERICAN 
MEDICINAL FLORA. 


The sub-commission of the Pan- 
American Medical Congress appoint- 
ed to study the medical plants of the 
United States has entered into an 
association with the Smithsonian 
Institution for that purpose. The 
attention of our readers is called to 
the respective circulars issued by 
these organizations, which we print 
below. 

Smithsonian Institution, Washing- 
ton, D. C. May 28, 1897. 
Dear Sir—The Smithsonian Insti- 

tution has undertaken to bring to- 
gether all possible material bearing 
on the medicinal uses of plants in 
the United States. Arrangements 
have been made with a body repre- 
senting the Pan-American Medical 
Congress, the sub-commission on 
medical flora-of the United States, 
to elaborate a report on this subject, 
and the material when received will 
be turned over to them for investi- 
gation. 

The accompanying detailed in- 
structions relative to specimens and 
notes have been prepared by the sub- 
commission. 

All packages and correspondence 
should be addressed to the Smithson- 
ian Institution, Washington, D. C., 
and marked on the outside, “Medi- 
cal Plants for the United States Na- 
tional Museum. 

Franks which will carry  speci- 
mens, when of suitable size, together 
with descriptions and notes, free of 
postage through the mails, will be 
forwarded. upon application. Should 
an object be too large for transmis- 
_ sion by mail the sender i is requested, 

before shipping it, to notify the In- 
stitution, in order that a proper au- 


thorization for its shipment may be 


made out. Respectfully, 
(Signed) S..P ANGE Y: 
Secretary. 
INSTRUCTIONS RELATIVE TO 


MEDICINAL PLANTS. 

The Pan-American Medical Con- 
gress, at its meeting, held in the 
City of Mexico, in November, 1896, 
took steps to institute a systematic 
study of the American medicinal 
flora, through the medium of a gen- 
eral commission and of special sub- 
commissions, the latter to be organ- 
ized in the several countries. The 
sub-commission for the United 
States has been formed and consists 
of Dr. Valery Havard, U.S. A., chair- 
man; Mr. Frederick V. Coville, bot- 
anist of the U. S. Department of 
Agriculture; Dr. C. F. Millspaugh, 
curator of the Botanical Department 
of the Field Columbian Museum, 
Chicago; Dr. Charles Mohr, State 
Botanist of Alabama; Dr. W. P. Wil- 
son, director of the Philadelphia 
Commercial Museums, and Professor 
H. H. Rusby, of the New York Col- 
lege of Pharmacy. This sub-com- 
mission solicits information concern- 
ing the medicinal plants of the 
United States from everyone in a 
position to accord it. The principal 
points of study are as follows: 


1. Local names. 

2. Local uses, together with his- 
torical facts. 

5. Geographical distribution and 
degree of abundance in the wild 
state. 

2. Is the plant collected for mar- 
ket, and if so, 

(a) At about what season of the 
year? 

(b) To how great an extent? 

(c) How prepared for market? 
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(d) What is the effect of such 
collection upon the wild 
supply? 

(e) What price does it bring? 

(f) Is the industry profitable? 

5. Is the plant, or has it ever been, 
cultivated, and if so give all informa- 
tion on the subject, particularly as 
to whether such supplies are of su- 
perior quality, and whether the in- 
dustry has not proved profitable. 

6. If not cultivated present facts 
concerning the life history of the 
plant which might aid in determin- 
ing methods of cultivation. 

7. Is the drug subjected to sub- 
stitution or adulteration? and if so 
give information as to the plants 
used for this purpose. 

While it is not expected that many 
persons will be able to contribute 
information on all these points con- 
cerning any plant, it is hoped that 
a large number of persons will be 
willing to communicate such partial 
knowledge as they possess. 

It is not the important or standard 
drugs alone concerning which  in- 
formation is sought. The sub-com- 
mission desires to compile a com- 
plete list of the plants which have 
been used medicinally, however 
trivial such use may be. It also de- 
sires to collect all obtainable in- 
formation, historical, scientific and 
economic, concerning our native and 
naturalized plants of this class, and 
to that end invites the co-operation 
of all persons interested. Poisonous 
plants of all kinds come within the 
scope of our inquiry, whether pro- 
ducing dangerous symptoms in man 
or simply skin inflammation, or, as 
“loco-weeds,” deleterious to horses, 
cattle and sheep. In this respect 
the general reputation of a plant is 
not so much desired as the particu- 
lars of cases of poisoning actually 
seen or heard from reliable obsery- 
ers. It is believed that much inter- 
esting knowledge can be obtained 
from Indians, Mexicans and half- 
breeds, and that, consequently, In- 
dian agencies and reservations are 
particularly favorable fields for our 
investigation. Such knowledge will 
be most acceptable when based upon 
known facts or experiments. 

In order to assist in the study of 
the habits, properties and uses of 


medicinal plants, the sub-commis- 
sion undertakes to furnish the name 
of any plant specimen received, to- 
gether with any desired information 
available. 

Owing to the diversity in the com- 
mon names of many plants it will 
be necessary for reports, when not 
furnished by botanists or others 
qualified to state the botanical 
names with certainty, to accompany 
the same with some specimen of the 
plant sufficient for its identification. 
While the sub-commission will en- 
deavor to determine the plant from 
any portion of it which may be sent, 
it should be appreciated that the 
labor of identification is very greatly 
decreased and its usefulness increas- 


ed, by the possession of complete ma- 


terial; that is, leaf, flower and fruit. 
and in the case of small plants the 
underground portion also. It is best 
to dry such specimens thoroughly in 
a flat condition under pressure be- 
fore mailing. While any conven- 
ient means for accomplishing this 
result may be employed, the follow- 
ing procedure is recommended: Se- 
lect a flowering or fruiting branch, 
as the case may be, which when 
pressed shall not exceed 16 inches in 
length by 10 inches in width. If 
the plant be an herb two or three 
feet high it may be doubled to bring 
it within these measurements. If it 
possess root leaves some of these 
should be included. Lay the speci- 
men flat in a fold of newspaper and 
place this in a pile of newspapers, 
carpet felting or some other form of 
paper which readily absorbs mois- 
ture and place the pile in a dry place 
under a pressure of about 20 to 350 
pounds, sufficient to keep the leaves 
from wrinkling as they dry. If a 
number of specimens are pressed at 
the same time each is to be separ- 
ated from the others by three or four 
folded newspapers or an equivalent 
in other kinds of paper. In 12 to 
24 hours these papers will be found 
saturated with the absorbed mois- 
ture, and the fold containing the 
specimen should be transferred to 
dry ones. This change should be 
repeated for from two to five days 
according to the state of the weather, 
the place where the drying is done, 
the fleshiness of the specimens, ete. 
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The best way to secure the required 
pressure is by means of a pair of 
strong straps, though weights will 
do. The best place for drying is 
beside a hot kitchen range. When 
dry the specimens should. be mailed 
between cardboards or some other 
light but stiff materials which wil! 
not bend in transit. 

It is a most important matter that 
the name and address of the sender 
should be attached to the package 
and that the specimens, if more than 
one, should be numbered, the sender 
retaining also specimens bearing the 
same number, to facilitate any cor- 
respondence which may follow. The 
sub-commission requests that, so far 
as practicable, all plants sent be 
represented by at least four speci- 
mens. 

(Signed) H. H. RUSBY, M. D., 

Chairman of the General Commis- 
sion, New York College of Phar- 
macy. 

VALERY HAVARD, M. D., 

Chairman of the Sub-Commission, 

Fourt Slocum, David’s Island, 
New York. 


OPIUM IN GRAVE DISEASE. 

Mr. Greig Smith, in a paper on the 
“Pre-Diagnostic Treatment of Grave 
Abdominal Disease” (Treatment, 
March 25, 1897) urges the desirabil- 
ity of avoiding the use of opium in 
these cases. He does not mention 
purgatives, but he advises the avoid- 
ance of iced fruits on the ground that 
by their administration the intes- 
tines may be “started into furious 
action.” A course of treatment is 
sought for “which will certainly do 
no harm, but will probably do good, 
and which will not obscure the signs 


and symptoms, but will rather help 
in their evolution and interpreta- 
tion.” Assuming that a patient has 
symptoms coming on suddenly which 
may be due to simple colic or to 
“some grave condition such as ob- 
struction or perforation of a viscus, 
or even extravasation of blood,’ he 
advises as the first thing to be done 
the administration of brandy in milk 
by the rectum, and that the patient 
should then be swathed in hot blan- 
kets. ‘The attendant now sits down 
by the bedside of the patient to 
watch him and complete the diag- 
nosis. And he ought scarcely to leave 
his side till the diagnosis is com- 
plete.’ Mr. Greig Smith goes on to 
say that the patient with the colic 
makes a great fuss about his condi- 
tion, whereas the subject of grave 
disease makes little fuss and keeps 
his abdomen as still as possible. If 
the intestines are in motion Mr. 
Greig Smith considers that there is 
no perforation, because this condi- 
tion causes paralysis and silence on 
auscultation, except at the seat of 
rupture, where there are “rare and 
mysterious blowing or _ rushing 
sounds.” He then briefly refers to 
the signs of gaseous exudation into 
the peritoneal cavity. If the sur- 
geon notes and keeps in mind every 
individual sign as it is evolved, Mr. 
Greig Smith says, “it will be surpris- 
ing if at the end of half an hour 
their aggregation do not permit of a 
diagnosis being made sufficiently ac- 
curate for exact treatment,” and if 
it be decided that the condition is 
due to colic he advises that the treat- 
ment should commence with a full 
dose of morphia. But here we get 
beyond the PIS -diagnostic stage. 


—Practioner. 
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SOME CLINICAL FEATURES OF MEASLES. 


Original | 








BY FRANK 8. PARSONS, M. D., BOSTON, MASS. 


So common a disease as measles 
does not worry the average parent 
except when some complication in- 
tervenes or there is doubt as_ to 
the early diagnesis. It is therefore 
quite common for physicians to be 
called but once or twice to these 
cases, and the ability to watch them 
closely in private practice is thus 
lost. To be sure there is little to do 
by way of medication in the uncom- 
plicated disease, as these cases tend 
to recovery, and those that are in 
any way alarmiug in the symptoms 
depend on the constitution of the pa- 
tient or some cachexy. 

Probably no disease of childhood 
exists of which there are more old- 
fashioned whims and granny notions 
prevalent in the minds of the laity 
than measles, and I am quite posi- 
tive that upon no exanthematous 
malady is the time honored saffron 


tea more lavishly bestowed. For 
three long, tedious days does the lit- 
tle sufferer endure the hot draught 
of that herbaceous mixture until, in 
the due course of events, “the mea- 
sles have been driven out.” How long 
we shall have te contend with the 
mythology of degenerate, bygone 
days is still an open question. 

The incubative stage of measles is 
between 10 and 14 ‘days, during a 
part of which time the patient does 
not seem well, but no particular trou- 
ble is manifest. Apparently he 
has “taken cold.’ There may be 
some slight cough, but generally a 
feeling of malaise is all that is com- 
plained of. After a time, however, 
there is a sharp rise in temperature, 
often accompanied by a convulsion 
in children under 2 years, or by 
vomiting in older children. There is 
also exacerbation of the cough, 
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which is now dry and harsh. The 
temperature varies in different chil- 
dren and different epidemics, but 
ranges between 101 and 103 degrees 
Fahr. Higher temperatures than 
these may be recorded, but are not 
so constant as in scarletina. At this 
period if the throat be inspected 
there will be presented small spots 
of a bronze hue similar to those 
which appear on the skin later in the 
disease. This fairly marks the be- 
ginning of the initial or first stage 
of measles. 

After this sudden outburst of 
symptoms there is a stage of rest 
for two or three days. The fever 
abates nearly to normal, and the 
child plays about as usual. The 
cough keeps up an irritating hack- 
ing, however, and the throat still 
shows signs of affection. There is 
more or less swelling of the tonsils, 
but nothing like the angina of scar- 
letina. About the close of the third 
day from the initial seizure minute 
spots appear along the forehead, or 
back of the ear, or on the cheek of 
the patient. These spots are some- 
what elevated macules, and as they 
become thicker they coalesce to form 
crescentic patches with lines of nor- 
mal skin between. The eruption 
rapidly extends downward over the 
surface of the body, so that by the 
end of the fourth day or beginning 
of the fifth it has thoroughly covered 
the person. Four days are the usual 
number during which the eruption is 
at its height, and after which it be- 
gins to fade in the order of its ap- 
pearance. Desquamation takes place 
in the form of furaceous scales. 

This foregoing resume of the ordin- 
ary case of measles is vivid in the 
mind: of every physician, but per- 
sonal experience differs in the ob- 
servation of individual exceptions. 

During a recent epidemic in Bos- 
ton I was called to see a young lady 
of 19, suffering from fever, which 
was about the only symptom noted 
by the casual observer. She was of 
very light complexion, had a tem- 
perature of 108 F., no cough, no erup- 
tion observable to the eve, but a 
rcughness of the surface of the skin, 
had conjunctivitis and a character- 
istic measle throat, i. e., the inside 
of the throat was studded with min- 


ute dots such as are observed in or- 
dinary cases. This patient had been 
ill for about a week prior to my first 
visit, had been dosed with the usual 
saffron tea in the hopes of bringing 
out the eruption, but all to no pur- 
pose. Subsequently another mem- 
ber of the same family came down 
with a severe case of measles con- 
firming the diagnosis. Evidently 
this came as near being a case of 
morbilli sine exanthemate as could 
be well described, and yet, strange © 
to state, this patient on recovering 
desquamated in a most approved and 
characteristic style. 

During this epidemic I met with a 
complication of which little is said in 
the books and practically nothing as 
to its treatment. I refer to inces- 
sant vomiting during the eruptive 
stage. The cases under my obser- 
vation in which this complication oc- 
curred were all children between 7 
and 12 years of age, and all girls. 
I am inclined to view the phenome- 
non as more of a symptom than a 
complication; a symptom of exces- 
sive eruption probably on the lining 
coat of the stomach, for it must be 
remembered. that the eruption of 
most of these exanthemata attacks 
the mucous membrane of all organs 
as well as the skin. In one case 
vomiting was so excessive as to bring 
quantities of blood from the stomach, 
and yet recovery took place. The 
vomiting occurred during the height 
of the eruption in all the cases, and 
subsided on the day the rash began 
to fade. Medication only relieved 
the trouble for a time, when it would 
reappear. Medication could only be 
directed toward relieving the irrita- 
tion. and consisted mainly of ice, 
cocaine in pill form and counter irri- 
tation over the epigastrium. 

One of the most dangerous compli- 
cations with measles which one 
meets is pneumonia. This may occur 
at the onset of the disease and be 
ushered in with a convulsion, at 
which time it is more apt to take 
the form of lobar pneumonia, or it 
may occur during the later stages of 
measles about the time the eruption 
begins to fade, at which time it is 
inclined to take the lobular variety 
or the form of broncho-pneumonia. 

Pneumonia with measles offers no 
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symptoms that are not observed in 
Simple pneumonias, but the  prog- 
nosis is more grave. If of the ca- 
tarrhal variety, from an extension of 
bronchitis, which always goes with 
measles, dyspnea is often extreme. 
Lobar pneumonia in the young in- 
fant, coexisting with measles, is ex- 
tremely apt to prove fatal. 

About the time the eruption is fad- 
ing there is usually more or less diar- 
rhea. The discharged matter con- 
sists of desquamated epithelium and 
refuse from digestion. Occasionally 
when unusually irritating substances 
have been allowed in the diet enter- 
itis may be set up, or a chronic diar- 
rheal condition from ulceration of 
the mucous coat of the intestine. 

There seems to be some beneficial 
action in darkness on the progress 
of the eruption. I am not prepared 
to state the reason for this, but in 
my personal observation there has 
appeared to be a more free rash 
when the patient has been confined 
to a dark room than when he has 
not. | 

Treatment.—The ordinary uncom- 
plicated case of measles needs no 
treatment other than a mild antipy- 
retic and diuretic. For the former 
I am in the habit of prescribing the 
following: 

Ss a du. i 

Fiat. in chartulas numero xxx. 

Sig.—One powder every tour hours. 

This gives but a small dose of the 
remedy, but one which I have found 
to fulfill every need in ordinary types 
of mild fever, sweating usually tak- 
ing place in a few minutes (about 15). 
It is a free action of the skin which 
encourages the eruption in its due 
period of time. The time-honored 
saffron has no specific action in has- 
tening the appearance of the rash. 
More good is accomplished in this 
respect by the hot water of the saf- 
fron tea. Neither is there any need 
of hastening the appearance of the 
eruption, for it will not in the na- 
tural course of events mature before 
the end of the third day, and often 
it is a day later. The so-called “strik- 
ing in” of the eruption, which is rare- 
ly seen, but sometimes imagined, is 
due not to a freak of the rash, but 
the onset of a complication, which 
should be sought out and treated in- 
telligently. 


The cough in measles is often ex- 
ceedingly annoying and hard to re- 
lieve, the reason for which is plain. 
The cough is harsh from the irrita- 
tion of the throat due to the eruption 
more often than to the coexisting 
bronchitis; indeed, sometimes we 
cannot observe the usual rales of 


bronchitis where the cough is inces- 


sant, harsh and wearing on the pa- 
tient. Such coughs as these are 
best treated with demulcient drinks, 
especially hot milk and small doses 
of paregoric. If stomatitis also ex- 
ists the chlorate of potassium may 
be given. 

There is quite as much need of at- 
tention to the free action of the kid- 
neys in measles as in scarlet fever. 


This is well accomplished by the em- 


ployment of the acetate or citrate of 
potash. I prefer the latter. 

Where there is much bronchitis it 
is also well to loosen the secretions. 
by the exhibition of ipecacuanha in 
some form. In short the treatment 
of the cough, the kidneys and the 
bronchitis may be combined under 
the following prescription: 


RAV ibinipecaatn Viele des caite se dr. i 
ReOtias. Ciel) (ise) Goan, abated ss dr. iil 
PIN CE ODEECAT lice ti. cee tose 6 bigs 
Syrupit arate) . Fe. AP. OZ. il 
AcQuaedts VA ALL be q. 6. ad. oz. iv 


M. Sig.—A teaspoonful every hour for a 

child 2 years old. 

Complications of measles require 
such treatment as the individual 
case demands. Pneumonia is best 
treated with mild counter irritation 
or poulticing and digitalis. Tonics. 
are often required during convales- 
cence in strumous children. A fa- 
vorite one of my own is the follow- 


ing: 
h—FPerri spyrophosss. 7 eet. dr. ss 
Tinct. gentianac comp........dr. i 
Elixir einchonae...... aes ad ome ly 


M. Sig.—A teaspoonful in a little water 
before meals to a child 4 years old. 

Cathartic medication is to be 
avoided in view of the tendency to 
diarrhea, but in the early stages 
much relief from constipation will be 
obtained if a single seidlitz powder 
(blue and white papers) is dissolved 
in half a pint of water, the fermenta- 
tion allowed to settle, and a table- 
spoonful given to the patient every 
15 minutes until an action of the 
bowels is obtained. 


—367 Adams st., Dorchester, Boston,. 
Mass. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. , 


BY THOMAS H. MANLEY, M. VD. 
NEW YORK. 


TUMOR-LIKE MASSES NEAR THE 
SURFACE. 

Great difficulty is sometimes en- 
countered when we attempt to draw 
the line between irregular adventi- 
tious or transient swellings and true 
neoplastic productions. This is par- 
ticularly obvious in non-inflamma- 
tory, serous, purulent, sanguinous or 
gaseous distentions over local areas. 

They are most commonly detect- 
ed in the vaginal outlet of the pelvis, 
over the inguinal areas or broad, 
osseous surfaces. 

In the cold abscess of tubercular 
ostitis, or arthritis, the secretions 
may follow a sinuous course a long 
distance from the primary source of 
‘disease, to become arrested, located 
and walled in by a thick, pyogenic 
membrane. 

This may present many features of 
a genuine new growth, and few prob- 
ably there are who have not some- 
time been both disappointed and 
humiliated by finding the supposed 
“tumor” dissolve out of sight when 
the membrane was incised and the 
imprisoned material gushed out. 

To mistake deep fluid accumula- 
tions for new growths is by no means 
uncommon. The inexperienced ina 
doubtful case may look for the lead- 
ing clinical manifestations of ab- 
scess formation, as chill, pain, rise 
of temperature or some positive dis- 
turbance of the general health. But 
there’has been none. No pronounced, 
acute, sensible, local or general dis- 


turbance. In many of these, in con- 
sequence of the extreme tension of 
the investing structures, fluctuation 
may be entirely absent; the mass 
has a hard feel, but may play loosely 
in its bed in different directions. In 
other rare cases deep-seated suppur- 
ation may curiously mimic malig- 
nancy. An example of this came 
under my care about a year ago in 
a widow of 35 years. She gave a 
history of trouble in her left breast, 
lancinating pains extending into the 
armpit, shoulder and forearm. She 
had a pale color, with the character- 
istic melancholic expression of can- 
cer. She had visited one of our 
large medical institutions, where she 
was advised that her malady was 
serious and the entire breast must 
be amputated. 

As she had matrimonial aspira- 
tions and dreaded the though of hav- 
ing to part with her breast’ she 
sought further advice. By a critical 
examination into the history, present 


and antecedent, and a most pains- 


taking exploration of the seat of 
trouble, I was satisfied that the 
lesion was benign. This conctusion 
was arrived at, although there was 
the characteristic depression of the 
nipple and marked enlargement of 
the deep axillary chain of absorb- 
ents. In order to remove all doubt 
a long, strong exploratory needle 
was introduced deeply. This re- 
vealed the nature of the lesion, 
which was simply purulent. 
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A free incision, curetting and 
draining ended the “cancer.” She 
has since married and has had no 
further trouble. 

A young man came under my care 
for multiple tumors over the left 
scapular region; one, the largest, ex- 
tending into the axillary space. 

The young fellow, though anemic 
and rather emaciated, had no pul- 
monary evidence of tubercle. Joint 
action was good, and he only came 
to me to have these masses treated 
because they were augmenting in 
volume and were becoming painful. 
Their general features rather indi- 
cated lipomata, although we seldom 
meet with these except in vigorous 
subjects. 

On operating it was found that 
each mass was nothing more than a 
collection of thick inspissated pus, 
undergoing cheezy and calcareous 
changes. They were cold abscesses, 
each one with a long, tortous sinus, 
leading far inward toward the cap- 
sule of the humero-scapular articula- 
tion. The operative incisions con- 
tinued to discharge a degenerate 
pus, and some months later he sank 
from general tuberculosis. 

Some time ago, among other inter- 
esting cases which I was requested 
to examine in the wards of my good 
friend, Dr. Isaac N. Quimby, of Jer- 
sey City, was. a young man with a 
dubious swelling in the right groin. 
It presented the quadruple charac- 
ters of inguinocele, movable, periton- 
eal abscess and neoplasm, or a 
hernia. Its history rather suggested 
some kind of inflammatory elements, 
but the abscess of local heat, a 
fluctuation with its indurated char- 
acter and ready reducibility, point- 
ed rather to a tumor or hernia. 

In order to elucidate the puzzle 
presented in diagnosis in this re- 
markable case I was permitted to 
make a dissection into the mass, 
when it turned out to be a dermoid 
undergoing central suppurative 
changes. 

In my service in the Ninety-ninth 
Street Hospital the case of a young 
woman came with a large cervical 
tumor, which seemed to rise out of 
the thorax in the anterior medistin- 
al space. It came up in close con- 


tact with the trachea on the left 
side. This it displaced somewhat 
and impeded respiration. She stated 
that it came on suddenly in labor 
two months before; at one time 
would greatly augment in volume 
and then again would undergo 
marked diminution. 

As the surface areas over the 
swelling were markedly sensitive, 
and as she was highly hysterical, 
anything like a complete examina- 
tion was impossible without an 
anesthetic. 

It was observed, in the second 
stage of anesthesia r—that the 
mass greatly enlarged, and with the 
palm of the hand lying over it a dis- 
tinct impulse was felt “simultaneous. 
ly with such expiration. It was now 
quite evident that we had a tracheo- 
cele to deal with. Through violent 
expulsive efforts of parturition it 
was evident that a rupture of the 
treachea had occurred. 


On division of the tissues over the 
greatest prominence of the mass a 
hollow cavity was exposed. Through 
this a faint hissing sound could be 
heard as the gases passed up the 
trachea. The walls of the cavity 
were lined with a creamy exudate. 
With a curette this was cleared 
away, when the hiatus was tam- 
poned with iodoform gauze. Heal- 
ing was rather slow, but finally 
complete. 


All of the above unusual tumor- 
like cases derive their special inter- 
est from the diagnostic standpoint. 
One may well be guarded and re- 
served in expressing an opinion on 
their character or probable progress. 

In fact, a precise knowledge of 
them is quite impossible without an 
exploratory incision or puncture. 
Under proper precautions these pro- 
cedures are justifiable in all peri- 
pheral masses, although always, un- 
less there are special reasons for 
withholding them, one should be 
ready to proceed with operative 
measures for relief or cure. 

It should be remembered that 
there are tumors and tumors, and 
that not an insignificant number of 
local enlargements are no tumors at 
all in the strict pathological sense, 
as we will learn when the mor- 
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phology of true neoplasms is taken 
up. In closing this chapter the 
writer would impress on especially 
the young practitioners the import- 
ance of the diagnostic element in 


oncology; for, though operative skill 
is indispensable to the surgeon, pre- 
cision in the differentiation of new 
formations stands well in the fore 
rank with it. 
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SECTION IN ORTHOPEDIC SURGERY—MEETING OF MAY 21, 1897. 


DISLOCATION OF THE PERON- 
EUS LONGUS AND PERONEUS 
BREVIS. 

Dr. W. R. Townsend presented a 
young man of 20 years of age whose 
peroneal tendons were easily dislo- 
cated to the front of the malleolus. 
The right foot had been affected in 
this way for many years, the left 
only for the past seven months. On 
walking and on rising from a chair 
the tendons would slip over the mal- 
leolus and cause considerable dis- 
ability till they were replaced by the 
hand. The boy did not have much 


pain, but he was easily fatigued.. 


Dr. Townsend had hastily reviewed 
the literature on the subject. Dr. 
L. A. Sayre reported a case in 1870. 
In 1876 Dr. Beach, of Boston, re- 
ported 18 cases, including one of his 
own. Gillett de Grandcourt report- 
ed ten cases in 1878. Treves said it 
was caused by sudden and violent 
contraction of the muscles when the 
limb is in such a position as to favor 
displacement and that it may be 
treated by pads and pressure, and 
that in some cases it was advisable 
to replace the tendons and retain 
them by suturing the torn edges of 
the sheath. 

Dr. R. Whitman suggested deep- 
ening the channel, replacing the ten- 
dons in the groove in the bone and 
giving them a new covering of peri- 
osteum or fibrous tissue. This 
might be possible without removing 
the sheath. 

Dr. A. B. Judson said that the 
peronei were comparatively small 
and unimportant muscles. To a 


slight degree they assisted the mus- 
cles of the calf to extend the foot 
on the leg. Aside from this their 
function was to evert the sole of the 
foot and this function was not ser- 
iously impaired by displacement 
of the tendons to the front of 
the malleolus. He thought that 
the patient would get no bene- 
fit from an operation, and that prac- 
tically no treatment was needed. 

Dr. Whitman said that the discom- 
fort caused by the slipping of the 
tendons must be considerable and 
that the boy would be better off if 
this could be stopped. 

Dr. Townsend said that the pa- 
tient had recognized the disability 
and had come on account of it, and 
he did not think it was fair to tell 
him that we could do nothing for 
him without trying. He thought an 
attempt should be made to prevent 
the slipping of the tendons by the 
application of pads and pressure be- 
fore an operation was decided on. 

A CASH OF TRAUMATIC SPINE 
WITH RECTAL AND VESICAL 
PARALYSIS. 

Dr. J. P. Fiske presented a patient, 
a man 33 years of age, who had 
been under treatment for 14 months, 
and under observation 34 months, 
from the time of the injury. When 
first seen he was in‘a condition of 
complete helplessness. He could not 
move in bed, and if turned or moved 
by his attendants he suffered the 
greatest pain. Urine was constant- 
ly flowing and he was not conscious 
of the passage of feces. Recovery 
had been complete with control of 
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the sphincters, He was now walk- 
ing without assistance and had re- 
turned to his work. The accident 
had been attended with great vio- 


lence. While working as a harness 


maker the boards gave way under 
him as he was carrying a heavy load, 
and his right leg. went through a 
hole in the floor. The spine was 
forcibly flexed and he became uncon- 
scious. The twentieth day after the 
injury rigidity of the spine and mus- 
cular spasm were marked. There 
were complete paralysis from the 
waist down as regards voluntary mo- 
tion, incontinence of urine and feces, 
and pain in the dorso-lumbar region, 
aggravated by the slightest motion. 
Crepitus and spinal deformity were 
absent. The diagnosis was severe 
traumatism of the Spine, concussion 
of the cord, more or less complete 
rupture of the ligaments and possi- 
bly partial dislocation of one of the 
lumbar vertebrae, with spontaneous 
reduction. He was at once encased 
in plaster of Paris from the axilae 
dewn to and including the pelvis, 
with immediate considerable relief. 
The plaster jacket was renewed 
when necessary and was worn day 
and night for ten months. This 
treatment, with massage, frequent 
change of position, alcohol baths and 
such medication as was required by 
his poor general condition and the 
vesical symptoms, was attended by 
gradual recovery. There were no 
bed sores. At th end of four 
months he sat up in bed and was 
lifted into a steame chair. In seven 
mouths he had regained control of 
his rectum and cowd walk a short 
distance with crutches. From this 
time his recovery was more rapid. 
The incontinence of urine persisted 
longer than the other symptoms, but 
ceased after a time, and for the past 
12 months he had been a perfectly 
well man. This case showed clearly 
the immediate and permanent relief 
which followed absolute fixation 
after severe spinal injury. Patients 
treated without persistent fixation 
were liable to be constantly trou- 
bled with pain in the back and legs 
and to present the symptoms of rail- 
way spine. Dr. Fiske added that 
these cases were often considered 
hopeless. He had presented the pa- 


-anchylosis. 


tient as an example of what con- 
tinued fixation and supporting treat- 
ment would accomplish. 

AN ISCHIATIG CRUTCH USED IN 


PLACH -OF AN, ARTUFICIAL 
LIMB. 


Dr. A. B. Judson presented a boy 
J years of age, who was wearing an 
ischiatic crutch instead of axillary 
crutches or an artificial limb. Am- 
putation had been performed below 
the knee after a railroad accident. 
The case illustrated the comfort and 
ability which this apparatus was 
able to secure in the treatment of 
these affections of the lower  ex- 
tremity which require that the 
weight of the body be removed from 
the affected limb. This use of the 
skeleton of the pelvis was not a new 
thing. Ischiatic support was a fea- 
ture of Dr. Fayette Taylor’s hip- 
splint described in 1867. In fact the 
iong hip splint was an_ ischiatic 
crutch with the added function of 
traction. In the instrument shown 
the crutch consisted of an upright 
steel piece adjustable in length, to 
meet the growth of the patient, with 
an India rubber crutch tip at the 
foot and a semi-circular pelvic band, 
carrying a single perineal strap. It 
also had a shoulder strap which 


_ transferred the weight of the splint 


to the opposite shoulder, a steel knee 
piece, restraining the limb anterio- 
posteriorly, and a webbing strap 
above the knee. There was no cus- 
tomary leather strap surrounding 
the splint and the ankle, because the 
lower part of the leg was absent. 
Although the stump was flexed in 
walking there was no possibility of 
anchylosis interfering with the sub- 
sequent use of an artificial leg, be- 
cause the knee was free from inflam- 
mation, which necessarily preceded 
The apparatus was eas- 
ilv provided with a joint at the level 
of the knee, and this was desirable in 
convalescent hip disease, if the limb 
was so long as to be inconvenient if 
constantly extended. 
OSTEOTOMY FOR INVERSION IN 
CLUB FOOT. 

Townsend, at the request of 
Dr. V. P. Gibney, presented a girl 
5 years of age whose feet had been 
treated by Phelps’ operation, by 
braces and by building up the outer 
side of her shoes. On February 16, 
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1897, te correct inversion, subcutan- 
eous osteotomy of both tibiae had 
-been performed, and also right 
achillotomy. The lower fragments 
of the tibia were rotated outward 
and the limbs put in plaster of Paris. 
The inversion had been entirely cor- 
rected. Mr. R. L. Swan, of Dublin, 
who had described this operation, 
after an experience in the treatment 
of 20 patients with good results, had 
said that rotation of the limb as the 
result of equinovarus, and which 
persists after the latter is corrected, 
is due to trouble below the knee; 
‘that when these patients walk and 
attempt to toe out they throw the 
entire limb out by rotation of the 
thigh, and that the gait is awkward. 
The toeing-in is due to the fact that 
the entire leg is rotated in and the 
external malleolus is too far for- 
ward. To overcome this he divides 
the tibiae only, rotating and bring- 
ing outward the lower fragment, 
thus placing the internal malleolus 
further forward as regards its rela- 
tion with the external malleolus. 

Dr. Judson said that for the pre- 
vention of inversion he relied on the 
thoroug] correction of the equino- 
varus. tf this was done the child 
would a.oid toeing in, either uncon- 
sciously or jater from pride. 

Dr. W iitman said that division of 
the bop s of the leg was a very old 
operatic a for the correction of intoe- 
ing of club foot. 

Dr. Townsend said that Mr. Swan 
divided only the tibia and was very 
careful not to divide the fibula. 

Dr. Taylor had noticed that the 
feet in the case shown had not been 
fully corrected before the operation. 
The child walked very well now and 


the result was very good, but it seem- 
ed uncertain that this condition 
would prove permanent. He _ be- 
lieved that the persistence of inver- 
sion in many of these patients was 
cue to incomplete correction of the 
deformity. 

CALCANEO-VALGUS WITH SUB- 
LEXA TION wOr THE, ASTRA 
GALUS. 

Dr. Taylor presented a baby affect- 
ed with congenital calcaneo-valgus, 
with a very unusual degree of dislo- 
cation, or subluxation forward of 
the astragalus. The heel was un- 
duly prominent. The astragalus was 
displaced forward, while the fibula 
was behind its normal position. 
Treatment had been gradual reduc- 
tion and plaster of Paris fixation. 

COXA VARA. 

Dr. Whitman presented a boy 16 
years of age affected with bending 
of the feck of the femur of about 
12 months’ duration. He walked 
with a limp and eversion of the foot. 
The elevation and prominence of the 
trochanter were increased by flexion. 
Limitation of abduction, actual 
shortening of one-half an inch, with 
marked apparent shortening * from 
habitual adduction were all present. 
The treatment would be by removing 
the weight of the body from the 
weak femur by the use of a perineal 
crutch, massage, forcible stretching 
of the adductors and, if necessary, 
subtrochanteric osteotomy. Bending 
of the neck of the femur was not due 
to general rickets or the rickets of 
adolescence, of which there were 
cases on record. There was, how- 


ever, a weakness of adolescence 


which, under favorable conditions, 
caused this and similar deformities. 


CAO 
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THE PROPAGATOR OF PAUPERISM. 


In the Forum for June is an arti- 
cle by Dr. George F. Shrady, entitled 
“The Dispensary a Propagater of 
Pauperism.”’ The subject is ably 
treated from every point of view, and 
some of the facts narrated will come 
as a revelation to many citizens of 
New York who interest themselves 
in social affairs. Dr. Shrady says: 
“It may be broadly stated, as the 
result of exhaustive statistical study, 
that fully 50 per cent. of the patients 
who apply for free medical aid are 
totally undeserving of that charity. 
The main fault lies with the man- 
agers. In New York alone there are 
116 dispensaries, each one of which 
is vying with the other in propagat- 
ing the worst form of pauperism. 
It would appear that charity is 
monopolized in the same way as any 
other marketable commodity that is 
ruled by money. The millionaire 
philanthropists stand in the same 


relation to the medical profession - 
as did the camel to the Arab when 
his beast asked the privilege of pok-- 
ing his nose into his master’s tent;. 
when the camel finally occupied it 
there was no room for the owner, and 
he was forced to vacate accordingly. 
Several striking instances are given 
in this article illustrating the decep- - 
tions to which rich persons will 
stoop to cheat charity and the medi- 
cal man. We quote the most bare- 
faced case as told by a dispensary - 
physician: “A wretchedly clad wo- 
man presented herself to me at the 
dispensary and asked for treatment. 
She gave a name which I afterward 
found was assumed. She was badly 
in need of attention and said she 
could not pay. I believed her and— 
agreed to treat her. It was an in- 
teresting case and she consented to 
appear before the class of 50 or 60 
practitioners. One day after she had’ 
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been before the class several times 
and treated I was driving with my 
wife in Central Park. We were 
passed by a magnificent team and 
carriage, spanking horses, nobby 
coachman and footman and glitter- 
ing harness. In the carriage was a 
lady whose features were familiar, 
but I could not remember where I 
had seen her. That same day my 
charity patient presented herself 
attired as usual in the poorest 
clothes. I recognized her as the lady 
of the fine turnout. I said nothing, 
as I thought I would investigate. A 
few days later I saw the same car- 
riage in front of a fashionable shop 
and got a good view of my patient 


as she alighted. When she next 
came to the dispensary I asked her 
for her real name. She gave me her 
assumed dispensary one. I told her 
she was deceiving me, and she finally 
disclosed her identity. She was the 
wife of a man known all over the 
city as a millionaire. I sent a bill 
to her husband and it was paid with- 
outa word.” The suggestion is made 
that the control of dispensaries 
should be vested in a State Board of 
Charity, which should be granted 
ample powers to regulate their man- 
agement, and without doubt at the 
next session of the Legislature an- 
other bill will be introduced. 


RESECTION OF THE STERNUM. 


Professor W. W. Keen, of the Jef- 
ferson Medical College, Philadelphia, 
has published in the Medical and 
Surgical Reporter two cases in which 
the sternum was partially resected 
on account of tumors. The first pa- 
tient was a woman 44 years of age. 
whose left breast, together with 
several enlarged axillary glands and 
the fascia over the pectoral muscles, 
was removed for carcinoma in 
March, 1892. The muscles them- 
selves did not seem to be involved 
and were left. The patient made a 
prompt recovery. In January, 1894, 
the sternum showed a slight bulging 
at the junction of the manubrium 
and gladiolus, and in the following 
month a small nodule was discover- 
ed in the right breast. In March, 
1894, the sternal tumor had increas- 
ed very much in size, and as the ster- 
num, the cartilages of the sec- 
ond and third ribs and the in- 
tercostal muscle between them all 
seemed to be involved, both the car- 
tilages and also the intercostal tis- 
sues were removed down to the 
pleura. The internal mammary 
artery was divided and secured by 
a curved needle passing through the 


thinned wall of the pleural cavity. 
A considerable portion (about 1 inch 
by one and one-half inch) of both the 
manubrium and the gladiolus was 
then removed by the double rongeur 
forceps until apparently healthy 
bone was reached. The right breast 
was also removed, together with a 
layer of the pectoral muscle and all 
of its fascia, and the right axilla was 
cleaned out. The patient recovered 
from the operation, but the disease 


_ returned, and she died in the follow- 


ing August. The second patient was 
a woman, 28 years of age, in whom 
the tumor commenced in the begin- 
ning of 1895. In November, 1895, 
it covered the end of the right clay- 
icle and the upper left portion of the 
manubrium, and there were two 
small nodules over the end of the 
right sterno-mastoid. It was diag- 
nosed as sarcoma. The operation 
commenced with the removal of the 
lower third of the sterno-mastoid, 
together with all the diseased tis- 
sues in front of the sternum and 
clavicle. The inner third of the right 
clavicle and one inch of the inner 
end of the first rib were them re- 
moved, the manubrium was separ- 
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ated with the finger from the tissues 
of the mediastinum and divided just 
to the left of its right border and 
horizontally just above the joint be- 
tween it and the gladiolus. The pa- 
tient was discharged from hospital 
in January, 1896. No return has 
occurred after more than 15 months 
and her general health is now excel- 


It is with great regret that we have 
learned of the deaths recently of 
two prominent members of the medi- 
cal profession in New York. Dr. J. 
Lewis Smith, the well-known author- 
ity on diseases of children, died on 
the 9th of June, and Dr. William 
Lusk, the professor of midwifery at 
Bellevue College, on the following 
Sunday. 


lent. Portions of the sternum have 
frequently been removed for frac-. 
ture, especially gunshot fracture, but 
Professor Keen has only been able 
to collect 17 other cases in which 
the entire thickness of the bone was 
resected for tumor, not including 
Superficial resections for such condi- 
tions as exostosis. 


We have received the illustrated 
catalogue of the J.. Ellwood Lee 
Company, Conshohocken, Pa., con- 
taining price list of hospital and 
physicians’ supplies, which is very 
complete. A copy will be mailed 
physicians free on application to the 
firm. 
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TREATMENT OF NEURITIS. 


Little if any distinction appears 
to be made between neuritis and 
neuralgia in many of the observa- 
tions upon the electrical treatment 
of these conditions. If one is a 
functional alteration and the other 
an inflammatory process it is obvious 
that some difference in the manage- 
ment of treatment is required. 

Exact directions for the treatment 
of a case of neuritis can hardly be 
stated in advance of seeing the pa- 
tient for treatment depends upon the 
condition of the affected part and 
not upon the name of the disease. 
In acute neuritis Gray has advised 
waiting until there is a relative ces- 
sation of pain with some improve- 
ment in tactile sensation (third or 
fourth week) and then commencing 
the experimental use of a mild gal- 
vanic current. He says: “I have 
Seen some cases that would be 
‘markedly benefited by only from 
one-half to one milliampere passed 
through the limb for about a minute, 
and in which acute pain would be lit 
up by the passage of two or three 
mil. for several minutes. My rule is 
to begin with small doses and to give 
short sittings while I observe the 
effect of the current. If the result 
is to extend the pain I withhold the 
electrical treatment for two or three 
weeks more, but if this is not observ- 
ed I very gradually increase the cur- 
rent so that at the end of a week 


the patient will be taking one milli- 
ampere for a period of three or four 
minutes.. Seldom have I found it 
necessary to exceed a current of 
three mil. and a sitting of three min- 
utes until the patient was well on to 
convalescence. 

“In my opinion small electrodes 
which impinge directly on the nerve 
are not only unnecessary but harm- 
ful. The nerve is often so sensitive 
that such an application will hurt it, 
but if you put a broad _ electrode 
above the nerve and a large elec- 
trode below it and cautiously pass. 
the current you will get the best re- 
sults. After the treatment has been 
found to be well borne by the pa- 
tient one can resort to the use of a 
very mild faradic current.” 

Others disagree entirely and be- 
lieve that they have never seen any 
benefit result from treating neuritis 
with galvanism. The pain is reliey- 
ed for a short ime, but returns with 


a little greater aggravation and an 


increase of congestion. On this sub- 
ject, however, Delamater makes the 
following remarks: “In my exper- 
ience where inflammatory products 
are present we must resort to means 
other than electricity to bring about 
absorption. The current, to be sure, 
may be used as an adjuvant in some 
of these cases, but great care must 
be exercised or damage will result. 
In this class of cases the uninter- 


86 THE TIMES AND REGISTER. 


rupted galvanic current should be 
used. The electrodes should be first 
firmly placed in such a position as to 
cause the current to pass through 
the entire inflamed portion of the 
nerve trunk and from the peripheral 
terminal toward the centre. Having 
done this the current may be turned 
on very gradually until you reach 
from 8 to 20 mil.; then allow this 
current to flow from two to five 
minutes. Repeat daily. Do not use 
an interrupted current of any kind 
on these cases. 

In the simple, acute cases without 
exudation activity always increases 
blood supply, while inactivity tends 
to reduce blood supply. Therefore 
an absolutely essential element 1D 
the treatment of nuritis by any 
means is rest. Were I restricted to 
one prescription for this disease I 
would unhesitating select rest. 

“The galvano-cautery may be used 
to advantage in these cases by draw- 
ing a cautery pencil very lightly over 
the cutaneous surface along the 
course of the affected nerve, making 
a burn sufficient to produce mild 
countey-irritation. However, if the 
inflammation is quite active a blister 
is better. In this class of cases strap 
or bandage the limb to prevent mus- 
cle action, leave bare a surface above 
and below the inflamed portion on 
which to apply electrodes, place the 
positive pole at the peripheral and 
the negative at the central end and 
give a treatment daily. The current 
should be mild, steady and contin- 
uous and the application not over 
five minutes. The progress is always 
slow. The daily treatment may be 
continued for from two to four 
weeks with lessening frequency for 
two or three months. 

“The case of neuritis that is cured 
in less than six months is indeed a 
mild one. Many cases require 
steady treatment for one or two 
years. In cases of chronic neuritis 
after the inflammation has entirely 
subsided and there still exists mal- 
nutrition and either contracted or 
partly paralyzed muscles, the faradic 
current should be used for the pur- 
pose of stimulating nutrition, restor- 
ing natural contractability and over- 
coming abnormal contractions.” 

Whenever in the treatment of an 


inflammatory condition sedation is 


. required we can now obtain it very 


effectually by means of the rapidly 
interrupted high tension induction 
coil current, or what is practically 
the same current from the small ley- 
den jars. This current produces a 
much more noticeable eftect in the 
acute stage than does the galvanic 
current: of any amperage. To re- 
store the function of sensory nerves — 
I know of nothing equal to the 
use of fine needle-like static sparks 
rapidly showered over the area of 
anesthesia. Whenever benefit may 
be derived from counter-irritation I 
prefer to produce the cunter-irrita- 


. tion by static friction rather than a 


blister for the cautery. To _ re- 
store the functions of paralyzed 
muscles all interrupted currents may 
be useful to a greater or less degree. 
When atrophy is marked the inter- 
rupted galvanic current is usually 
the first to employ. 

In a descending neuritis affecting 
the lower extremity the different 
parts of the limb may require entire- 
ly different treatment during the 
first two months of the disease, and 
while one part may have passed into 
the stage when muscular contrac- 
tions are indicated, another part 
may be demanding sedation. It is 
rather curious that so little clinical 
information appears in text books 
upon the subject of neuritis and its 
treatment by electricity. It is prob- 
able that in many cases in practice 
the irregular and often obstinate 
course of this disease has not been 
taken into account and physicians 
have considerad electricity a failure 
because it has not given  satisfac- 
tory and permanent relief in a short _ 
time. It is also probable that a 
great many cases have been treated 


by methods incorrectly employed 


and by currents of improper charac- 
ter and quality. If in any obstinate 
case in which plastic exudation has 
taken place relief is not obtained it 
may be possible that the nerve is im- 
bedded in the tissues and requires to 
be released before the curative treat- 
ment can take effect. In the treat- 
ment of neuritis there is an excel- 
lent opportunity for diagnostic skill 
and electro-therapeutic ingenuity. 
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- EXAMINATION OF THE BLOOD 
IN PNEUMONIA. 


BY J. J. MORRISSEY, M. D., 
New York. 


Hans Kohen, the result of whose 
researches has been published in the 
Deut. Med. Woch, has been conduct- 
ing bacteriological examinations of 
the blood in a number of diseases, 
and the outcome of his investiga- 
tions is certainly, particularly with 
reference to pneumonia, very instruc- 
tive. He employed  Sittman’s 
method in which, with all the usual 
precautions, 5 c. em. of blood is 
obtained with a sterilized syringe 
from the veins of the arm, 1 ¢. cm. 
of blood is mixed with nutrient agar 
previously made fluid and the whole 
poured into a dish. The investiga- 
tions were made in several diseases, 
but for the sake of brevity we will 
confine ourselves to pneumonia. In 
18 out of 32 cases of acute pneumonia 
no colonies of streptococci devel- 
oped, and all these patients recoy- 
ered. In seven cases the pneumo- 
coccus was found, and all these were 
fatal. In three other cases positive 
results were obtained, but these pa- 
tients recovered. Three further 
cases positive results were obtained, 
but these patients recovered. Three 
further cases proved fatal, but no 
micro-organisms developed from the 
blood. Twice the results were again 
negative, but death was due here to 
a staphylococcus empyema. In one 
of three fatal cases without micro- 
organisms the patient was an old 
man and a drunkard; in another 
influenza bacilli were found in the 
lung, and in the third there was 
nothing special to note. Thus in by 
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far the greatest number of cases 
which recovered the cultivation ex- 
periments were negative, whereas in 
the large majority “ot fatal cases the 
pnueumococcus was found in the 
blood. The colonies varied from two 
o 200. The positive results were 
obtained 24 to 49 hours before death. 
The presence of the pneumococcus in 
the blood is therefore a sign of un- 
favorable import, and these results 
are a confirmation of what has been 
found by other observers. Thus in 
a certain number of cases of pnheu- 
monia the severity of the disease is. 
due toa complicating Sepsis, namely 
a pheumococcus sepsis. To the other 
possible causes of death sepsis must 
be added. It is possible that the car- 
diac failure is due to the action of 
toxins which may even act more 
powerfully when the micro-organ- 
isms are present in the blood. Until 
a specific (bacteriological) treat- 
ment is discovered efforts must be 
made to get rid of the micro-organ- 
isms from the blend by diuresis, “ete. 
The administration of large quanti- 
ties of fluid may however, further 
embarrass an already overburdened 
heart. 

It may not be a far-fetched con- 
clusion to deriv2 from the preceding 
that the application of cold baths 
in pneumonia are a powerful factor 
in. antagonizing the disintegrating 
effects of excessive hy ‘perpyrexia, in 
which the micro-organisms appear to 
more abundantly thrive. We look 
for almost a stasis of the circulation 
in the internal organs, and the liver 
and intestines in particular being 
greatly impaired in their functions 
the bacilli pursue their ravages with 
unexcelled severity. The action of 
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the cold applications in stimulating 
the peripheral circulation and reliev- 
ing the internal congestion, aside 
from its decided beneficial effect 
upon the nervous system, may have 
much to do with dissipating the con- 
centration of the micro-organisms. 

A fertile field of great utility is 
open to the investigating student in 
the bacteriological examination of 
the blood independently of what has 
been accomplished in the past. 

A CLINICAL NOTE. 

Oxygen has been advocated in the 
treatment of chlerosis, and apparent- 
ly with beneficial effects. A vitiated 
atmosphere certainly will be preju- 
dicial to the otherwise good effects 
of iron when given in chlorosis, and 
there is every reason to believe that 
the assimilation of oxygen by the 
impoverished tissues should possess 
remarkable power in toning up the 
system. As an ilustration of the 
detrimental result of ordinary house 
gas in opposing the otherwise good 
effect of Blaud’s pill in chlorosis we 
wish to cite the following case: The 
patient was a female, 18 years old, 
domestic, of apparently rugged con- 
stitution, who until three months 
previously had enjoyed excellent 
health. She had been living in her 
present place of employment about 
six months, and during the summer 
her health was exceptionally good. 
Occasionally she was troubled with 
a slight headache on arising, which 
she attributed to indigestion. She 
had noticed that with the approach 
of winter her cephalalgia had _ be- 
come progressively intensified, and 
there was a marked tendency to vom- 
iting in the morning. During the 
day the headache diminished consid- 
erably, but at all times she was op- 
pressed with a sensation as if there 
was an iron “hand around the head.” 
She presented every indication of an 
intensely chlorotic condition, and 
had the marked circulatory symp- 
toms accompanying that disease. 
Amenorrhea was present and had 
declared itself some three months 
previously. The first suspicion that 
naturally arose in my mind was that 
the girl was pregnant, but I soon 
convinced myself of my error. I 
treated the case as one of chlorosis 
pure and simple, and so ordered iron 


in Blaud’s pill, with suitable modifi- 
cations of the diet, and directions as 
to exercise. She returned in two 
weeks, but with no marked signs of 
improvement, scarcely any in fact 
that were observable. She was ad- 
vised to continue the treatment and 
report ina month. She did so with- 
out any improvement in her condi- 
tion. A short.time before I had 
been called upon to treat a fatal ease 
of gas poisoning, and on closely ques- 
tioning the girl I found that now and 
them she detected a slight odor of 
gas in her room, more marked in the 
winter months, since at night the 
windows were closed. I told her to 
inform her mistress of my suspicions, 
namely that she was suffering from 
an insidious form of gas poisoning. - 
She did so, a plumber was sent for, 
who discovered the leakage. This 
was rectified. In the course of a few 
days the headaches disappeared, her 
system responded to the effects of 
the iron, rapid improvement follow- 
ed, menstruation re-established itself 
and eventually an absolute cure was 
effected. 

It is interesting to note (1) that in 
summer, when there was free circu- 
lation in the chamber night and day, 
scarcely any perceptible effect arose 
from the presence of gas, and (2) in 
the fall and winter, when the bed- 
room was almost hermetically closed 
to outside air, the symptoms became 
more pronounced; (8) when the cause 
was removed the rapid response to 
treatment was immediately demon- 
strated. 

In this connection it will be inter- 
esting to note the effect of gas of an 
impure character, and the principal 
part of the gas used for illuminating 
purposes can be classed under that 
head, upon the circulatory system. 
Pneumonia often follows as a se- 
quence of gas poisoning, not perhaps 
to the direct effect of the carbon 
monoxide, but rather to the depress- 
ed condition of the cells of the 
respiratory tract, which permit of 
feeble resistance to the encroach- 
ment of the pneumonic organisms, 
always more or less present in the 
human system. 

Haldane, whose researches in this 
line of inquiry have been followed 
with fruitful results, has shown, 
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first, that carbon monoxide, apart 


from its action upon hemoglobin, is . 


a physiologically inert gas, and that 
the symptoms it gives rise to are not 
due to any positive action upon the 
tissues, but simply to its negative 
action in depriving them of its oxy- 
gen (and here we might mention in 
passing that it was undoubtedly due 
to this cause that such a marked in- 
hibitory effect was exercised over 
the combination of iron administered 
in the case cited above. The iron had 
no effect in regenerating the modi- 
fied condition of the corpuscular ele- 
ments of the blood, and consequently 

the chlorotic symptoms persisted, 
despite the administration of 30 
grains of Blaud per diem); secondly, 


that the stability of carboxyphe- . 


moglobin is in inverse proportion to 
the tension of the oxygen in the al- 
veoli.. These two propositions being 
established the whole aspect of these 
cases is changed; we put a different 
interpretation upon these symptoms, 
and we approach their treatment 
with more confidence and with some 
pretensions to scientific exactitude. 


Further, Haldane has introduced a 
colorimetric method for estimating 
the percentage saturation of blood 
with carbon monoxide, and he has 
proved by his experiments (3) that 
symptoms are in direct proportion to 
the amount of carbon monoxide ab- 
sorbed by the hemoglobin. This 
being so, even at the present time, an 
examination of the blood will enable 
us to form an opinion as to whether 
we may expect serious consequences 
or not, and eventually, after a series 
of cases has been recorded, it will 
prove a fairly accurate guide, not 
only as to the ultimate prognosis, 
but also as to the sequelae we may 
anticipate, and as a consequence the 
treatment we should adopt. 

To those who wish to pursue the 
subject further we recommend the 


British Medical Journal, Oct. 3, 1896, 
to which we are indebted for many 
of the observations made above. 


pd wheal of Physiology, Vol. xviii, 
2. Journal of Physiology, Vol. xviii, 


p. 462. 
8. Journal of Physiology, Vol. xviii. 
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CHRONIC GASTRITIS. 


Professor H. T. Webster, M. D., of 
San Francisco, in a recent publica- 
tion, discusses chronic gastritis and 
its treatment. After a careful re- 
sume of the etiology and pathology 
of the affection, and an enumeration 
of the symptoms attending it, he 
says, in speaking of the diagnosis: 

“The use of the stomach-tube will 
afford the best means of diagnosis. 
If siphonage be practiced an hour or 
so after eating, hydrochloric acid 
will usually be absent, and lactic 
acid, associated with fatty acids, are 
present with a large quantity of mu- 
cus. If siphonage he practiced seven 
hours after eating, undigested food 
will be found still remaining in the 
stomach, while in cases of functional 
dyspepsia it will have disappeared. 
Malignant disease will be excluded 
by lack of cachexia, absence of per- 
ceptible tumor upon palpation, and 
by the character of the material vom- 
ited, coffee ground material soon ap- 
pearing in cancer. In gastric ulcer, 
a diagnostic feature is frequent hem- 
atemesis.” 

He believes that if a proper diet be 
pursued and rational medicinal 
treatment be employed, almost every 
case of chronic gastritis will improve 
readily, unless it be complicated by 
gastric carcinoma, gastric ulcer, or 
hepatic, renal, or pulmonary disease. 
His treatment consists in lavage, 
disinfection and cleansing of the 
viscus with hydrozone. Lavage 
should be practiced every morning 
before eating, a small quantity of 
water (a pint) being used at first, 
which should be increased to two or 
three quarts as the treatment is car- 
ried on. The water should be warm 
(98.6 degrees F.) and solutions con- 
taining Glauber’s salt, asepsin or 
boracic acid are often useful. Re- 
garding the use of hydrozone in this 
affection, he says: 

“The introduction of hydrozone as 
a remedy in this condition was an 
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innovation of remarkable value. A 
drachm of Marchand’s hydrozone, 
added to four ounces of boiled water, 
and drunk while the stomach is 
empty, exerts a powerful influence 
in dissolving and removing the tena- 
cious mucus, destroying microbic 
elements of fermentation and stim- 
ulating normal action in the diseased 
mucous surface. The best results 
follow its use in the morning before 
breakfast, the patient taking it while 
in bed, and remaining on the left 
side for ten minutes before rising. It 
may be taken oftener, but once a 
day may suffice, and it is advanta-. 
eeously used in this manner after 
the practice of lavage. 

The hydrozone may at first pro- 
duce acrid sensations in the stomach, 
but as the irritated gastric surface 
improves in tone under its influence 
this will pass away and sensitive- 
ness to its action will subside. Where 
necessary the amount of hydrozone 
may be reduced until the stomach 
becomes more tolerant to it. 

The important step in chronic gas- 
tric catarrh, as in catarrh of all 
other mucous cavities, is the cleans- 
ing of the part from the ropy mucus, 
which clogs the glandular organs 
and serves as a nidus for the opera- 
tion of agents of fermentation. Gly- 
cozone in teaspoonful doses, diluted 
with water, administered after 
meals, prevents fermentation of food | 
and accelerates a cure. 

If the treatment outlined above be 
properly carried out, the writer be- 
lieves that little more is necessary, 
for, with the removal of morbid 
accumulations, the gastric secretions 
will become normal in quantity and 
quality. Hydrochloric acid, admin- 
istered internally, may in some cases 
do good, as also the bitter tonics, but 
their place is secondary to the use 
of the stomach tube and the disin- 
fection of the mucous membrane of 
the stomach with hydrozone. 


—New England Medical Monthly. 
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A FURTHER COMMUNICATION 
CONCERNING EUCAINE B. 


BY DR. P. SILEX, 
Lecturer and First Assistant at the Uni- 
versity Ophthalmological Clinic at 
Berlin. 
(From the University Clinic and Poly- 
clinic for Diseases of the Eye, Berlin.) 


The number of the favorable re- 
ports upon Eucaine A during the 
last few months have been’ very 
great. Disadvantageous features 
have rarely been noticed. Amongst 
the latest laudatory reports we may 
mention those of Vollert (1), Best 
(2) and Winterfeld (3); and they, per- 
haps, would not have appeared if 
these investigators had not used 
such concentrated solutions of the 
drug. It is possible also that the 
purity of the Eucaine A may not 
have been above cavil. I believe 
this latter to be the case for the fol- 
lowing reasons: 

Dr. Vinci entered the polyclinic 
of Geheimrath, Professor Schweig- 
ger, about a year ago, and, with his 
permission, entered, in conjunction 
witb myself, upon the investiga- 
tions, which included observations 
upon eyes affected with the most 
varied diseases. My independent in- 
vestigations enabled me to inform 
him that Eucaine A was very useful 
and fully equal to cocaine. A solu- 
tion that I received from elsewhere 
later, and which was labeled ‘“Eu- 
caine A,” I was compelled to reject, 
for it caused severe pain in the lids 
and great reddening of the conjunc- 
tiva. This fact is mentioned in my 
article (4). I am somewhat at odds 
with Dr. Vinci as to the explanation 
of the phenomena observed with 
him. 

The same care and zeal was ob- 
served in both sets of cases and the 
clinical material was not different, 
and I therefore conclude that the so- 
lutions of Eucaine A were not alike, 
that one of them was, perhaps, not 
free from acids or other impurities. 
Dr. Vinci is certainly right when 
he reports that the results obtained 
at the clinic were good ones. And 
I do not attempt to deny the occur- 
rence of the unpleasant phenomena 
that appeared after the employment 
of the solution that we were using 
later. I am now in a position to 


report further good results with 
Eucaine B. For the last two and 
a half months it has been used by 
Professor Schweigger in eye opera- 
tions of the most varied kinds, in- 
cluding 49 senile cataracts, and with 
perfect satisfaction. 

The anesthetic was complete, the 
vascular injection moderate. Cor- 
neal opacities did not appear, but it 
is important not to make the instil- 
lation too long before the time of 
operation. Four drops are sufficient, 
instilled five minutes before com- 
mencing work. Repeated and lengthy 
instillations of the 2 per cent. solu- 
tion that is usually employed cause 
a considerable injection of the con- 
junctival vessels, and on section of 
the conjunctiva the abnormal hemor- 
rhage may interfere with our sight 
of the field of operation. It is not 
yet decided whether the hyperemia 
exercises any favorable influence 
upon the healing of the wound. 
Mellinger attributes to the cocaine 
anemia an unfavorable effect in this 
respect. 

When for any reason it becomes 
necessary to anesthetize the _ iris, 
which cannot be effected by the in- 
stillation of either cocaine or eu- 
caine into the conjunctival sac, a few 
drops of the eucaine solution must 
be injected into the anterior chamber 
with a broad-mouthed pipette after 
the corneal section has been made. 
In two minutes at the latest there- 
after the iris is anesthetic, a fact of 
which I have fully convinced myself 
by experimentation upon two rab- 
bits, as well as in the case of one 
man affected with catara¢t. I shall 
not expatiate upon the other ocular 
phenomena occasioned by Eucaine B, 
as I have nothing new to report 
thereon. I shall only remark that 
in squint operations its action was 
really marvelous, and that in this 
field cocaine is not to be compared 
with it. 

(1) Munch. Med. Wochenschrift, 1896, 

No, 22. 

(2) Deutsche Med. 

1896, No. | 36. 

(8) Munch. Med. Wochenschrift, 1896, 

Dee. 22. 

(4) Deutsche Med. 

1897, No. 6. 


—Therapeutische Monatsnefte, Berlin, 
June, 1897. 
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ABSTRACT OF AN ADDRESS ON 
THE PROGRESS OF SURGERY 
AND THE TREATMENT OF 
SIMPLE FRACTURES. 


BY A. PIERCE. GOULD; M.. &., 
London, F. R. C. S., England, 
Surgeon to the Middlesex Hospital. 


Full success is only attained when 
the surgeon first reduces the dis- 
placement and then secures the part 
in his splint. The cases in which we 
fail and which give us the most anx- 
iety are just those where we are un- 
able to do this. Into the details of 
splints aud bandages I cannot enter. 
Nothing is better than a well-fitting 
Croft’s splint, and the more tearly 
any other splint approaches to the 
effect this gives the better it suc- 
ceeds. Nor will I take up your time 
with any words on the value of pas- 
sive motion, frictions, and careful 
use of the limb as soon as the union 
is strong enough to withstand the 
strain thus thrown upon the partic- 
ular bone. For I want, in conclu- 
sion, to discuss what part operative 
interfereace may play in the treat- 
ment of fractures. Should we, or 
should we not, extend to fractures 
the same development of surgery 
that we have step by step extended 
to other injuries and diseases? Thus 
stated the question contains its own 
answer. Let us, first of all, be quite 
clear as to what operation can do 
for simple fractures: (1) It can ex- 
actly replace fragments in their 
proper position, and (2) it can me- 
chanically fix them until the natural 
process of ossification is complete. 
In old ununited fractures it, in addi- 
tion, opens up again the medulla 
from which the plastic callus is 
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formed. Now, at the outset we ought 
to bear in mind one or two very 
grave considerations: (1) It goes 
without saying that such an opera- 
tion must only be undertaken under 
conditions insuring an aseptic 
wound. If a simple fracture is ever 
transformed by the surgeon into a 
compound fracture it must be done. 
only when all the special evils at- 
taching to compound fractures can 
be absolutely excluded, (2) the exact 
fitting together of the fragments may 
be exceedingly difficult. All frac- 
tures are not like transverse frac- 
tures of the patella; many, indeed, 
are worse to piece together than any 
Chinese puzzle; (3) and even then the 
difficulties are not at an end, for our 
surgical means of holding fragments — 
together are imperfect and in some 
cases very difficult to apply; (4) in 
fact, except in such cases as the 
patella or in uncomplicated oblique 
fractures of the tibia these opera- 
tions are of extreme physical diffi- 
culty and, like matrimony, are “not 
ta be enterprised nor taken in hand 
unadvisedly, lightly or wantonly.” 
My own conviction is that with 
due care and perseverance, particu- 
larly with the aid of an anesthetic, 
the cases in which the surgeon is 
unable to do his duty by exact re- 
placement and fixation of the frag- 
ments are very few. But in those 
few cases I think it is incumbent 
upon the surgeon to put to himself 
the question whether the difficulties 
he meets with can with reasonable 
certainty be overcome by an opera- 
tion. If they can and he has all the 
requisite means at command it is his 
duty to operate. He must be pre- 
pared to meet with considerable dif- 
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ficulties, and he must act with a 
clear and full recognition of his re- 
sponsibilities. I would not for one 
Inoment advocate a general or a 
frequent employment of operations 
for simple fractures. Such a prac- 
tice I hold to be needless, dangerous 
and ill-advised. But, on the other 
hand, I am prepared to contend that 
when other means fail to give us 
that result for which we should al- 
ways strive, and which our patients 
cught to demand of us, a serious re- 
sponsibility is laid upon us if we 
withhold from them the aid an opera- 
tion may afford. I admit that here 
I am not on very firm ground, al- 
though I anticipate that in the fu- 
‘ture this position will in the main be 
generally held; but I am on quite 
sclid ground when I plead for the 
general adoption of a higher stand- 
ard of excellence in the repair of 
simple fractures and to this end 
urge the free use of anesthesia and 
the most patient and careful efforts 
in their setting. 

—The Lancet. 


AN EXCELLENT APPLICATION 
IN CASES OF ERYSIPELAS. 


BY DR. L. B. PARSELL, 
Closter, N: J. 


Having used Aristol quite exten- 
sively as a substitute for iodoform 
in surgical dressing, it seems to me 
to possess all the advantages of the 
latter without its disagreeable odor. 
When dusted lightly over the mar- 
gins of the wound after the stitches 
have been applied, it forms with the 
serum a thin antiseptic film under 
which healing rapidly takes place. 

Dissolved in collodion in the pro- 
portion of 20 grains to the ounce it 
is a favorite local application with 
me in cases of facial erysipelas. It 
should be applied freely with a 
large camel’s hair pencil over and a 
little beyond the inflamed area, and 
should be renewed as it scales off. 
Employed in this manner it relieves 
the intense burning pain, lessens the 
hardness of the tissues, and seems 
to limit the spread of the disease. 


THE PRODUCTION OF ASEPSIS 
IN ACUTELY SEPTIC WOUNDS 
BY THE FREE APPLICATION 
OF PURE CARBOLIC ACID. 


BY A. ERNEST MAYLARD, M. B. 
LOND., B. §S., 


Surgeon to the Victoria Infirmary, 
Glasgow. 


The following brief extracts of 
cases show the great potency of pure 
carbolic, when freely applied, of ren- 
dering rapidly aseptic all the parts 
of an acutely septic wound. In 
some of these cases the septic pro- 
cess was that of acute traumatic 
gangrene, and some ounces of pure 
acid were brushed over the raw and 
freely exposed surfaces. In each in- 
stance in which it was employed im- 
provement set in immediately after 
the application. 

Case 1. Extensive laceration of 
foot by railway accident; amputa- 
tion; traumatic gangrene; free appli- 
cation of pure carbolic acid; cessa- 
tion of septic process; cure.—A. B., 
aged 35 years, was admitted into the 
Victoria Infirmary in March, 1897. 
His foot had been badly smashed by 
a railway accident. The foot was 
amputated, but the stump became 
attacked with typical acute trau- 
matic gangrene. The question | be- 
came one of reamputation or a trial 
of carbolic acid. . The latter method 
was selected, the whole wound ex- 
posed and the acid freely applied. 
Improvement was noticed the next 
day. The acid was applied daily for 
about a week until all smell had dis- 
appeared, all inflammation checked 
and healthy granulations were seen 
to be springing up. As soon as the 
stump was quite aseptic sufficient 
bone was removed to enable proper 
flaps to be formed. 

In this case the man’s great pain 
subsided, and all constitutional 
symptoms at once disappeared on 
the first application of the acid. No 
anesthetic was needed for applying 
the acid. The result of checking the 
septic process was to allow more of 
the limb being saved than would 
have been possible if reamputation 
had had to have been performed for 
the traumatic gangrene. 

Case 2. Extensive tuberculosis of 
hip-point; acute suppuration; ampu- 
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tation of hip; acute inflammation 
and sloughing of wound; free appli- 
cation of pure carbolic acid; cessa- 
tion of septic process; cure—A girl 
aged 15 years, practically eaten up 
with tuberculosis and possessing lit- 
tle or no recuperative power, was 
admitted into the Victoria Infirmary 
in January, 1897. The hip joint had 
been excised some weeks previously; 
a large, acute abscess had formed in 
front of the thigh. The child’s con- 
dition became such as to render it 
advisable to amputate at the hip 
joint. The anterior flap contained 
part of the lining wall of the large 
septic abscess. Transfusion of saline 
solution was performed immediately 
after the operation; the pulse and 
general condition greatly improved. 
Notwithstanding stuffing and dress- 
ing the large wound became actively 
septic and the girl was very ill. 
Secondary hemorrhage was feared, 
for considerable-sized sloughs were 
separating and the discharge was 
yery fetid. The wound was freely 
opened up and every part of it co- 
viously swabbed with pure carbolic. 
The following day showed much im- 
provement both locally and general- 
ly. In less than a week the whole 
septic process was stopped; healthy 
eranulations were seen springing up 
everywhere, the patient eating and 
sleeping well, with a normal tem- 
perature. 

In this case matters looked as bad 
as they well could, and a nurse was 
in constant attendance for fear of 
secondary hemorrhage. In one of 
the dressings, after the wound had 
become practically aseptic and was 
healing rapidly, we discovered a part 
of the femoral artery with the liga- 
ture attached to it, which had al- 
most separated. The artery itself, 
however, was well covered over with 
healthy granulations. It is there- 
fore beyond doubt that had we not 
checked promptly the septic action 
we should have had _ secondary 
hemorrhage. 

Case 3. Extensive laceration of 
foot; acute traumatic gangrene; free 
application of pure carbolic acid; 
immediate cessation of septic pro- 
cess; cure—A boy, aged 2 1-4 vears, 
was admitted into the Victoria In- 
tirmary suffering from an extensive 


lacerated wound of the foot, with 
dislocation of the internal cunci- 
form. The case was first seen by my 
assistant colleague, Dr. Grant An-_ 
drew, who replaced the bone, cleans- 
ed the wound and dressed antisepti- 
cally. In the course of a few days, 
however, sloughing set in, with acute 
inflammation and much fetor of the 
discharge. It was considered neces- 
sary toamputate. An attempt, how- 
ever, was first made with pure car- 
bolic acid freely applied to every 
part. Marked improvement at ence 
set in, and the boy left the hospital 
with a serviceable foot. 

The satisfactory progress which at 
once set in in this case after the first 
application of the acid was. very 
striking. Every effort had been 
made by a prolonged submersion in 
antiseptic solutions to render the 
parts aseptic, but without avail, and 
amputation was urgent if the inflam- 
mation had not been stopped by the 
acid. 

Case 4. Extensive laceration of 
forearm and hand; amputation; 
acute gangrene of stump; free appli- 
cation of pure carbolic acid; imme- 
diate cessation of septic process; 
cure.—A man, aged 27, was admitted 
to the Victoria Infirmary, having 
received an extensive  lacerated 
wound of the soft part of the fore- 
arm and hand. An endeavor was 
made by carefully cleansing and 
dressing to save the parts. Amputa- 
tion had, however, to be performed 
at the junction of the middle and 
upper thirds of the forearm. The 
stump became attacked with acute 
traumatic gangrene. The flaps were 
opened out and pure carbolic acid 
applied freely to every part. The 
septic process at once ceased, the 
temperature fell, and in the course 
of a few days the wound became 
quite healthy, and a good stump 
without further operation resulted. 

In this case the man, on the morn- 
ing following that on which the ap- 
plication had been made, told us he 
had slept well, had been free from 
pain and felt hungry. His tempera- 
ture had fallen from 102.8 degrees 
F. to 99.4 degrees. Nothing could 
have been more striking than the 
comparison of the man’s condition, 
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both locally and generally, before 
and after the application. 

I could add other cases to those 
briefly narrated above to show how 
powerful is the germicidal effect (for 
such I believe to be the action) of 
pure carbolic acid in all kinds of 
acute septic cases, whether these be 
of the nature of acute abscesses or 
acute gangrene, or of septic inflam- 
matory processes connected with 
malignant disease. There appears 


to be no pain connected with the 
application of the acid except so far 
as is entailed in the mechanical man- 
ipulation of the wound and its sur- 


faces. When sloughs exist these 
should be practically soaked in the 
acid. On the living tissues the acid 
appears to have no deleterious effect. 
If allowed, however, to run over the 
skin it excoriates and causes pain. 


—British Medical Journal, May 12, 97. 
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PREVENTIVE - PLUGGING IN 
ABDOMINAL SURGERY. 


Lauenstein insists on the practical 
value of temporary preventive plug- 
ging with sterilized gauze in opera- 
tions on the hollow viscera of the 
abdomen. He would, in a case of 
laparotomy for perforating gastric 
ulcer for instance, after exposure 
of the stomach and removal by ir 
rigation of its contents, plug the 
fistulous opening by a long strip of 
gauze passed into the stomach. He 
would then apply the sutures in a 
Icose row, and on tying these one 
by one, would gradually remove the 
gauze. The discharge of any fluid 
remaining in the stomach during the 
application of the sutures or the 
separation of adhesions, may thus be 
avoided. This method is also strong- 
ly recommended in operations for 
vangrenous hernia, for cholelithiasis 
and fistula of the gall bladder, for 
cancer of the rectum and for perfor- 
ating wound and rupture of the in- 
testine and urinary bladder. The 
author points out, however, that in 
resection of the intestine plug ging is 
not to be practiced independently of 
temporary compression of the di- 
vided intestinal segments by ligature 
or clamp. The introduction of a 
long piece of gauze is particularly 
useful in preventing the flow of 
urine into the peritoneal cavity dur- 
ing the closure by sutures of an in- 


traperitoneal rent in the bladder. 
—Centralb. f. Chir., No. 24, 1897. 


DIABETES MELLITUS IN A 
YOUNG-CHIED: 

L. Rosenberg reports the case of 
a female child, aged 2 1-2 vears, who 
had for eight weeks had much 
thirst, and had become greatly ema- 
ciated. Analysis showed the pres- 
ence of sugar in the urine. She was 
a first child and had been breast- 
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fed for seven months; thereafter 
she had had ordinary infant’s food 
She had measles 
when 11 months old, varicella at 
1 1-2 years, and had for six weeks 
taken phosphorous and cod liver oil 
for rickets. Her parents were 
healthy, and there was no fam- 
ily history of diabetes. She had 
a bilateral congenital dislocation 
of the hip and slight signs of rickets. 
The tongue was dry, the breath had 
no aromatic odor and the skin was 
somewhat harsh. The heart and 
lungs were normal, the teeth were 
good and there were no signs of dis- 
ease in the nervous system. The 
urine, light yellow in color, had a 
specific gravity of 1029, contained no 
albumen, 5.2 per cent. of sugar and 
much acetone. Two litres was the 
daily quantity passed. Some slight 
improvement has followed the use 
of the ordinary antidiabetic reme- 
dies. 

i —Wien. Med. Presse, No. 20, 1897. 


FACE PRESENTATIONS. 


P. Dreyer emphasizes the difficul- 
ties met with in malrotated face 
cases. When the chin is to the front 
no other treatment than that em- 
ployed in vortex cases will be need- 
ed, but when the chin is posterior 
one should leave the case to nature 
till after complete or nearly com- 
plete dilatation of the os externum 
and rupture of the membranes, one 
recognizes that in spite of good pains 
the chin does not in an hour or two 
pass into the pelvic cavity. If, then, 
there are signs of danger in the | 
lower uterine segment, and if the 
fetal heart beats are diminishing in 
number and becoming irregular, the 
time has come for changing the pre- 
sentation by “redressment.” This 
treatment the author prefers to ver- 
sion, even when immediate delivery 
is necessary, and he follows it at 
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once by the use of forceps. He 
thinks there is less danger in apply- 
ing forceps to the occiput in its high 
position than in trying version when 
the lower uterine segment is much 


distended. 
—Norsk Mag. for Laegevidensk, No. 8, 
1897. 


HABITUAL ABORTION. 


Charpentier dwells on distinct lo- 
cal conditions in otherwise healthy 
women free from syphilis, lead-poi- 
soning and other general disorders. 
First, he traces abortion to ill-devel- 
oped uterus; in the infantile type, 
with its long neck and short body, 
the muscular coat does not readily 
soften, yet remains very irritable, 


contracting and expelling the fetus © 


about the third month. This condi- 
tion is rare, but may be readily de- 
fined. Next come displacements, 
and especially flexions. Charpen- 
tier insists that the spur at the 
angle of flexion hypertrophies, and 
greatly interferes with uterine de- 
velopment. Replacement of the 
uterus in its normal axis will in 
many cases allow gestation to con- 
tinue to term. The third cause of 
habitual abortion is congestion of 
. the body and cervix, due to idiosyn- 
cracies. General or local bleeding 
may prevent abortion. Corporeal or 
cervical endometritis is a very com- 
mon cause of abortion. The use of 
the curette to the pregnant cervix 
has undoubtedly allowed pregnancy 
to proceed to term in many instances 
where the patient would have mis- 
carried without such treatment. In 
short, the curette prevents instead 
of provokes abortion in these cases. 
Lefour applies intrauterine stems to 
the uterus of a non-pregnant woman 
who has suffered from habitual abor- 
tion, as he finds that such treatment 
overcomes the individual intolerance 
of the uterus and makes it bear the 


presence of an ovum. 
—Ann, de Gynec. et d’Obstet., May, 
1897. 


PUERPERAL INFECTION AND 
ABSCESS OF THE LUNG. 


Chambrelent showed at a recent 
meeting of the Obstetrical Society 
of Bordeaux the results of a necrop- 
sy of a woman who had died in puer- 


perium. She was about 22 years of 
age, and had been prematurely de- 
livered at the eighth month of a dead 
and putrefied fetus weighing 2750 
grammes. She had.a rigor the next 
day, entailing dotiching of the uter- 
us. She did not improve and curett- 
age was had recourse to. This 
brought away some putrefied frag- 
ments. There was improvement for 
a day and a half, followed by a re- 
turn of the high temperature and the 
development of a severe pain in the 
lower intercostal spaces on the left 
side. The uterus was washed out 
twice daily, but the temperature re- 
mained high. Signs of pneumonia 
were now detected, and later those 
of pulmonary abscess. The patient 
died on the twenty-sixth day of the 
puerperium, and at the necropsy a 
large pulmonary abscess was found, 
but nothing abnormal in the uterus 
or peritoneum. Chambrelent  re- 
gards the abscess as due to a septic 
pulmonary embolus coming from the 


putrefied fetus and placenta. 
—Journ. de Med. de Bordeaux, April 4, 
GdIl. 


POST-PARTUM HEMORRHAGE 
FROM A LACERATION IN THE 
VESTIBULO-CLITORIDIAN RE- 
GION. . 


Audebert describes a case of spon- 
taneous delivery followed by hemor- 
rhage from the vestibulo-clitoridian 
region. The patient was a prim1- 
para, 19 years of age, with a normal 
pelvis. The head presented in the 
R. O. P. position, and the second 
stage of labor lasted one hour. There 
was some difficulty in the birth of 
the shoulders. After the labor was 
over an irregular laceration passing 
obliquely downward and to the right 
was noticed between the clitoris and 


tbe meatus urinarius; it was separ- 


ated from the vulvar orifice by quite 
1 cm. of healthy mucous membrane. 
Free hemorrhage took place from it 
till it was arrested by the introduc- 
tion of three catgut sutures. This 
was a primary laceration and was 
not occasioned by the extension of 
a tear of the vulvar ring. Audebert 
dwells on the importance of imme- 


diate suture in such cases. i 
—Journ. de Med. de Bordeaux, No, 24, 
S97. 
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INFANT FEEDING. 


In an instructive paper on the ever- 
interesting subject of infant feeding 
Dr. A. T. Cuzner (Alkaloid Clinic) 
sums up the difficulties that stand 
in the way of cow’s milk being a 
perfect substitute for breast milk, as 
follows: First, we have too large a 
percentage of casein in cow’s milk 
(4 per cent.), while that ef woman is 
but 1; second, if to reduce this large 
percentage of casein we dilute w ith 
water we are apt to overtax the 
child’s digestive apparatus. On the 
other hand, if we can find some ni- 
trogenous food substance to add in 
addition to water that will, as it 
were, dilute the casein, yet increase 
the nutritive value of the milk and 
not be a source of trouble to the 
child’s digestive system, we will have 
done much to solve the problem. As 
a food product adapted for this pur- 
pose Dr. Cuzner looks with much 
favor upon Somatose, a preparation 
consisting of the albumoses of meat 
in an easily assimilable form, which 
is perfectly soluble in water or milk. 
Under the microscope with a power 
of 500 diameters nothing is seen but 
some air bubbles, the mixture being 
semi-transparent. Having tested 
this preparation chemically he in- 
dorses the observations of Dr. H. 
Wolf, whose experiments, made at 
the clinic of Professor Monti, of 
Vienna, have also demonstrated the 
value of Somatose ‘as an addition to 
cow’s milk, both as rendering it more 
digestible and nutritious. 


DISINFECTION BY VAPOR OF 
PHENOLS. 


In a thesis for the medical degree 
of the Victoria University Dr. J. 
Mountford Johnson, of the Owens 
College, Manchester, narrates cer- 
tain experiments he has made to 
ascertain the values of the vapors of 
the carbolic acid group as germi- 











cides. ‘No. 5 carbolic” is; said by 
the makers to consist almost entirely 
of cresylic acid, there being but a 
small percentage of phenol present. 
Dr. Johnson found that the vapor of 
12 ounces acting for 16 hours in a 
room of 1500 cubic feet capacity did 
not kill staphylococcus, bacillus coli 
communis, anthrax spores or the 
bacillus of cholera. There was only 
inhibitory action. The bacillus of 
typhoid was the only one killed. The 
vapor of izal he found too heavy for 
disinfecting purposes in this way. 
In the “strength of eight ounces to 
1500 cubic feet there is not suffi- 
cient penetration to even inhibit 
growth.” The vapor deposits on 
glass as a fine film. When 12 ounces 
of cresol (commercially pure) were 
raporated in a room of 1500 cubic 
feet the vapor was” generally 
sufficient to destrop a six days’ 
growth of the bacillus coli com- 
munis, the cholera bacillus, 
and a five days’ agar culture of ty- 
phoid, but sporing anthrax on silk 
threads grew more abundantly than 
the control. Absolute phenol vapor 
had an advantage over izal or “No. 
5” in its greater diffusibility and pen- 
etrating power. It even killed germs 
of such resistance as staphylococci 
and streptococci when wrapped in 
an envelope of filter paper. It killed 
other microbes exposed to the vapor 
with four failures out of 33 pieces of 
inoculated material employed. In 
three of the four the failure was evi- 
dently due to an accident of position. 
Dr. Johnson considers “that the va- 
por of absolute phenol in a strength 
of 0.64 per cent. is a reliable germi- 
cide for the majority of these mi- 
crobes when exposed to its action in 
an ordinary room for 16 hours,” but 
recommends a working strength of 
1 per cent.; that is, the evaporation 
of 12 ounces for every 1000 cubic 
feet. The thesis also deals with the 
experiments of other observers on 
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these and other vapors, and details 
Professor Delepine’s method of disin- 
fecting walls by nascent chlorine ob- 
tained from bleaching powder. We 
are glad that the youngest of our 
Universities is encouraging original 
research on the part of its graduates. 
We learn from other sources that a 
considerable amount of sanitary as- 
sistance is being given to the health 
officers by professors of the Colleges 
affiliated to this University, not only 
in Manchester, where Professor 
Delepine has been working along 
with Dr. Nevin at the tuberculosis 
question, but also in Liverpool, 
where the subject of tuberculous 
milk is obtaining serious attention, 
and in Leeds, where for a couple of 
vears Professor Trevelyan has been 
doing good work in the bacterial 
diagnosis of diphtheria. 

—Lancet. 


THE LOCAL APPLICATION OF 
SALICYLATE OF METHYL IN 
RHEUMATISM. 


Lemoine reported to the Soc. Med. 
des Hopitaux the results of treating 
nine cases of rheumatism by the ex- 
ternal application of salicylate of 
methyl according to the method of 
Linossier and Lannois (see Epitome, 
September, 1896, par. 270). He finds 
that thus applied it acts in acute ar- 
ticular rheumatism more rapidly in 
relieving pain than salicylate of soda 
given internally, and in doses of 154 
to 185 er. causes neither vertigo, 
deafness nor tinnitus. It is excreted 
in the urine as salicylic acid, the 
amount eliminated being equal to 
one-tenth of that used externally. 
The required quantity of oil of win- 
tergreen, which contains 90 per cent. 
of methyl salicylate, is poured on a 
compress, covered with gutta percha 
tissue, and kept in place with a 
bandage. It is best to apply it di- 
rectly to the painful part, but if this 
is inconvenient it should be applied 
to the surface of a limb, the good 
results being chiefly due to its ab- 
sorption into the general circulation. 
In the discussion which followed 
Siredey stated that the treatment in 
his hands had been equally success- 
ful against the lightning pains of 
locomotor ataxy, and the pain of 


Pott’s disease. He, however, found 
that 20 to 30 drops of the methyl 
Salicylate was a sufficiently large 
amount to use. He had met with 
one case of intolerance in a woman 
with acute gouty arthritis, who after 
50 drops had headache and tinnitus. 
Linossier said that this was the only 
case he had heard of, and the method 
had the great advantage of avoiding 
such complications, which were prob- 
ably of gastric origin. 

—Sem. Med., May 12, 1897. 





A NEW THROAT SPRAY. 


Dr. H. L. Armstrong, surgeon, to 
the Manhattan Hospital, recom- 
mends the following prescription as 
almost a specific in acute inflamma- 
tion of the upper air passages, both 
of the traumatic and nervous varie- 
ties: 
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M. Bie ten vay every hour in the nose 

sufficient to be felt in the throat. 

If the patient is taught to inhale 
while using this spray, so that the so- 
lution may be carried well within the 
larynx, it is far more beneficial than 
it otherwise would be. The advan- 
tage of this combination is that, 
whilst cocaine is a valuable remedy 
of itself, the danger has been the 
liability of the patient to become ad- 
dicted to its use. By the combina- 
tion of eucain, which is a thorough 
local anesthetic in the nose, the nerv- 
ous excitability produced by cocaine 
will not be developed, thereby mak- 
ing the prescription perfectly safe, 
as nobody will contract the cocaine 
habit by using this combination. 

—New York Medical Journ., April, 1897. 


CLUB FOOT. 
In infants who have not walked 


on a congenital equino-varus the de- 


formity can be easily cured by man- 
ipulation by correcting first the 
varus and later the equinus, and 
holding the foot in plaster of Paris 
dressing after each manipulation un- 
til over-correction is obtained. The 
child should then wear a retention 
apparatus for a year after it has 


learned to walk. 
—Taylor, Maryland Medical Journal 
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NARCOTIC POISON. 


Dr. G. A. Gibson calls attention to 


the treatment of narcotic poison by 
employing strychnine to avert the 
paralyzing action of such drugs on 
the medullary centres. Toxic doses 
of narcotic poisons cause death by 
paralyzing the respiratory centre. 
For the past three years Dr. Gibson 
has used strychnine hypodermically 
in those cases or narcotic poisoning 
where there was any irregularity or 
interruption of the breathing threat- 
ening central respiratory failure. A 
more regular rhythm, together with 
greater depth of the respirations and 
increased rate, almost immediately 


shows the action of the drug. Dr. 
Gibson considers that two. things 


often used in the treatment of pois- 
oning by narcotics should be stud- 
iously avoided, viz.: (1) Making the 
patient walk and flogging him to 
keep him awake, and (2) the use of 
alcoholic stimulants. The former 
tends to exhaust the vital powers, 
the latter aid the action of the nar- 
cotics. He recommends that (1) the 
patient be kept in the horizontal po- 
sition, (2) the respiration be carefully 
watched, and, on the least sign of 
irregularity, shallowness or inequal- 
ity in the breathing, sulphate of 
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strychnine be injected in doses of © 


1-150 to 1-50 (according to the age 
of the patient), the injection being, 
if necessary, repeated at intervals 
of an hour two or three times; (3) 
should the respiration, in spite of 
the strychnine, become worse or 
cease, artificial respiration should be 
promptly started; (4) strychnine may 
be used as a stimulant to the eardiae 
motor centres, aided by ammonia 
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or ether; (5) should there be any 
spasm of the arterioles, nitrite of 
amyl must be used. 

—Med. Times and Hospital Gazette. 


DILATATION OF THE STOMACH. 
PROFESSOR W. ABRASZOW. 
Wratch, 1897, No. 1. 

It is known that dilatation of the 
stomach is in most cases a secondary 
condition, following either a con- 
striction of the pylorus or at the be- 
ginning of the deudenum. Author 
names this form “hypertonic.” In 
a few cases dilatation of the stomach 
is due to an abnormal yielding of 
the stomach coats, following a con- 
genital or acquired (long-standing 
disease of the stomach, severe ill- 
ness, anemia, etc.) weakness of the 
muscularity of the stomach—atonic 
form. Finally the long continuance 
of ingesting rich foods and drinks 
may lead to a dilatation of the stom- 
ach. The significance of all these 
causes is varied; while the develop- 
ment of a dilatation of the stomach 
is a rule in cases where the passing 
of the food from the stomach to the 
duodenum is mechanically hindered, 
it is only exceptional occurrence in 
atony of the stomach. In the inges- 
tion of such foods and drinks we 
have to deal more with a megolo- 
gastric than a dilatation. The safest 
results in an objective examination 
are obtained by inspection and pal- 
pation, thereby the border of the 
dilated and filled up stomach can be 
best felt through the abdominal wall. 
The knowledge of the size of the 
stomach and the location of its lower 
border is of great importance, since 
many diseases may be so excluded. 
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The therapeutic measures in dilata- 
tion of the stomach is lavage. By 
it alone many cases of dilatation of 
the stomach were cured. When the 
dilatation is due to stenosis of the 
pylorus—operative interference. 


THE TREATMENT OF CHLO- 
ROSIS. 


Romberg (Berl. klin. Woch., July 
5, 1897) concludes his papers on 
chlorosis by remarks upon _ treat- 
ment. He observes that every-day 
observation shows that iron cures 
chlorosis. He has seer five cases in 
which other treatment, continued 
from one and one-half to four weeks, 
produced no improvement. The au- 
thor has treated cases with “carni- 
ferrin,’ saccharated carbonate of 
iron, and also with ferratin. Carni- 
ferrin contains 380 per cent.:of iron 
in as firm combination as in hemo- 
globin. Romberg contends that we 
are no longer able to speak of absorb- 
able and non-aksorbable prepara- 
tions of iron. The iron leaves the 
intestine in a micro-chemical form, 
but it remains to be shown how it is 
converted into the iron of the blood. 
The mode of absorption of the var- 
ious preparations of iron is the same, 
but it is possible that one prepara- 
tion may be absorbed in larger quan- 
tities than another. It was not 
proved that the more stable combi- 
nation of iron in carniferrin was bet- 
ter absorbed than the looser one in 
the saccharated carbonate of iron. 
It is only necessary to give small 
doses of carniferrin. This agent was 
given in doses of 0.6 gr., the car- 
bonate of iron in 1.8 gr., and ferra- 
tin in 3 gr. doses. The results ob- 
tained were much the same. Fifty 
cases treated with carniferrin show- 
ed a percentage of 64 cured, the aver- 
age duration of treatment being 50.3 
days. About 64 per cent. of 47 
cases treated with the carbonate re- 
covered in an average of 22 days. 
Six out of 12 cases treated with fer- 
ratin were cured in an average of 
27.1 days. If all the cases are added 
together the average duration of 
treatment was 26.5 days, and the 
average increase of hemoglobin in 
10 days was 9.9 per cent., and of the 
red cells 430,645. Leaving out the 


cases treated by ferratin as too 
small in number, the agreement be- 
tween the results obtained by the 
two other preparations was striking. 
The author has never observed any 
gastric disturbance produced by the 
treatment. The agents were given 
in powder after meals. One prepar- 
ation did not prevent relapse any 
more than another. Those treated 
as out-patients did not recover as 
rapidly as those in the hospital. The 
severe cases improve much more 
quickly than the slight ones. The 
hemoglobin steadily increased in a 
regular fashion, whereas the beha- 
vior of the red cells was more varia- 
ble. No rule can be laid down in 
regard to the red cells. 


CHELIDONIUM MAJUS IN CAN- 
CER OF THE UTERUS. 


Winter and Schmitt (Centralbl. f. 
Gynak., No. 27, 1897) made use of 
Denissenko’s treatment of cancer in 
14 cases of uterine carcinoma. They 
employed the watery extract of cheli- 
donium majus as a subcutaneous in- 
jection applied to several points in 
the abdomen once a week. In no 
case was there the least improve- 
ment, but in several the infiltration 
seemed to extend with unusual 
rapidity, and ulceration advanced 
with greater speed than _ before. 
Denissenko claims that the drug les- 
sens the rapid disintegration of tis- 
sue, and even brings about encap- 
sulation. No such }mprovement was 
seen in any of Winter and Schmitt’s 
cases. In three instances, they ad- 
mit, hemorrhage was checked. In 
all the general health was unfavor- 
ably influenced, deteriorating far 
more rapidly than in untreated cases 
of cancer too far advanced for sur- 
gery. The injections caused severe 
pain. Winter and Schmitt conclude 
that chelidonium should be rejected 
as a drug for cancer. 


AIROL IN DIARRHEA. 
Venuti and Barbagallo (Gazz. 
degli Osped. e delle Clin., May 30, 
1897) give the results of the admin- 
istration of airol in 11 cases of diar- 
rhea. The dose given varied from 
20 eg. to 90 cg. in the 24 hours. No 
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ill effects were noted, even when 
given for several days. Good re- 
sults were speedily obtained in indi- 
gestion diarrheas. Each case 1s 
briefly reported. On the whole the 
results were decidedly good. 





CALOMEL INJECTIONS IN 
LUPUS. 


Scarenzio (Gazz. Medica Lom- 
barda, April 19, 1897) reports three 
cases of lupus successfully treated 
with injections of calomel. The first 
case was that of a man aged 24, with 
lupus of the face, of seven years’ 
duration. Admitted into hospital 
in January, 1896, the parts were free- 
ly scraped, and some improvement 
followed. On readmission in No- 
vember, 1896, the usual remedies 
were tried without effect; on Jan- 
uary 27 10 cgr. of calomel were in- 
jected deeply into the buttock. The 
local reaction was rather strong, so 
that the patient was obliged to go 
to bed. Four days after the injec- 
tion there was well-marked improve- 
ment. Twenty days later another 
injection (of five cgr.) was given. 
The patient left the hospital on Feb- 
ruary 21, much better in every way. 
The improvement—when seen later 
—was maintained. Similar results 
were obtained in two other cases 
recorded. 


FEEDING IN INHERITED 
SYPHILIS. 


Troisfontaines’ (Journ. de Med., 
March 25. 1897) draws attention to 
the extreme importance of feeding 
with sterilized milk in cases of in- 
herited specific disease, more par- 
ticularly in those cases in which 
birth takes place before the term. 
In these cases the child is often of 
extremely diminutive weight, and 
the author quotes a case recently 
under his own observation in which 
on the twenty-fifth day after birth 
the child only weighed 750g. There 
had been repeated attacks of pem- 
thigoid bullae on the soles of the 


feet and lower limbs. The child was 
treated with Van Swieten’s fluid, 
20 minims being given in the 24 
hours. The limbs were enveloped in 
wadding, and the diet consisted of 
sterilized cow’s mnilk, the child hay- 
ing been weaned shortly after birth. 
About 18 g. of fluid, consisting of 
two-thirds sterilized milk and one- 
third water, were given nine to ten 
times in the day. By six months old 
he had almost gained average 
weight, and had had only two slight 
attacks of intestinal catarrh. At 
2 1-2 vears old he weighed 13 1-2 
kg., and, with the exception of some- 
what large and prominent forehead, 
there was no other morbid appear- 
ance, the teeth being well developed 
and normally situated. The author 
quotes other cases of a somewhat 
similar nature, all going to show the 
great importance of this method of 
rearing the child. 


CHLOROSIS. 


Biernacki (Wien med. Woch., No. 
8, 1897) discusses the diagnosis of 
chlorosis, which is often difficult, as 
none of the symptoms can be consid- 
ered pathognomonic. Much stress has 
been laid on the color of the skin, 
and this has generally been supposed 
to be due to deficiency of hemoglobin, 
but this the writer has found to be 
incorrect, for with the appearance © 
of profound anemia there is often 
only the slightest chemical change 
in the blood, while with no apparent 
anemia the change may be profound. 
The color of the skin does not neces- . 
sarily depend on the amount of 
hemoglobin present; there are other 
coloring matters in the blood of 
which little is known at present, and 
it is to these that the color of the 
skin is due in chlorosis. Many of the 
symptoms—for example, dyspnea, 
headache, etc.—have been attributed 
to deficiency of oxygen consequent 
on the deficiency of hemoglobin, but 
deficiency of hemoglobin does not 
necessarily diminish the amount of 
oxygen present, for it has been 
shown that there may be even more 
oxygen than normal in such blood. 
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The writer considers that great 
stress is to be laid on the clear ap- 
pearance of chlorotic blood, and it 
is to this clearness, due to some 
anomaly of the blood pigments, in 
which hemoglobin plays little or no 
part, that the color of the skin is 
due. The color of the skin, however, 
is not essential to the diagnosis of 
chlorosis, which may exist with 
healthy-colored cheeks; in woman at 
the climacteric symptoms are some- 
times seen exactly like those of 
chlorosis, with the exception of the 
color. The most constant change in 
the blood in chlorosis is hydremia— 
that is, deficiency of albumirous 
bodies, and although the prognosis 
of chlorosis cannot at present be de- 
termined by examination of the 
blocd, the writer fancies that cases 
with profound hydremia get well 
more quickly than those with only 
slight hydremia. 


PRIMARY STERILITY AND 
GONORRHEA. 


Vedeler (Centralbl. f. Gynak., No. 
26, 1897) investigated 310 sterile 
women, and found that undoubtedly 
gonorrhea is the most frequent cause 
of sterility. The average vears of 
marriage in the series were three, 
the minimum one complete, whilst 
72 of the women had been married 
over 10 vears. Vedeler succeeded in 
examining 50 of the husbands, and 
found that 38 had had gonorrhea 
and 34 had infected their wives. He 
calculates that at this rate 235 of the 
810 husbands probably had had that 
disease, and that about 210 must 
have infected their wives. Lest this 
calculation should seem fanciful 
Vedeler investigated 198 of the 
women where the health of the 


husband could not be satisfactorily 
determined, and found that they had 
suffered from local inflammatory 
changes, just as in the case of the 
34 whose husbands had undoubtedly 
infected them. 


CHAPPED HANDS. 


The following is the formula of an 
ointment which is said to be useful 
for chapped hands: 


Ure OTN Oe oe tines fs ee ce 1 part. 
SalolMaiaillo. Mee sts wees 2 parts. 
CIVGLOME Ae te hee Seares:s 2 parts. 
VV OIL aT er), 5 Serelevars hoa 60 parts. 


To be applied to the hands twice 
a day—night and morning. 
—Practitioner. 


PALATABLE CASTOR OIL. 


A palatable emulsion of castor 
oil may be prepared as follows: 


R.—Powdered acacia...........2- dr. iv 
CASTOPTO! “Ht Or oe. Oe. fl<: O76.35 
Wlixirol erecharin sc soe s Se0s 2s mxx. 
Oil of almonds (bitter). vas ae Ave. mj. 
CHIPOLVClOVES fot. ic rec 8 es as ae mij. 
Distilled water, to make....fl. oz. ij. 


Dissolve the gum in sufficient water 
and add the oil gradually; lastly add 
the flavoring. 

Glycosin, saccharin and _ dulcin 
are all soluble to some extent in cas- 
tor oil, and are serviceable for im- 
parting a sweet and pleasant flavor, 
masking to some extent the disagree- 
able taste of the oil. 


—Practitioner. 


The Laryngoscope, published in 
St. Louis, has been selected as the 
Official organ, for the year 1897, of 
the Laryngological Section of the 
New York Academy of Medicine. 
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This selection, and the great proba- 
bility of the same journal being 
chosen by other Laryngological, Rhi- 
nological and Otological Societies as 
their official organ, would indicate 
that The Laryngoscope has become 
what its proprietors stated they in- 
tended to make it, i. e., The America 
Journal of Record for the specialties 
represented. 


ATONIC DYSPEPSIA IN CHIL- 
DREN. 

Comby (Medicine Moderne) gives 

the following prescription for atonic 


dyspepsia in children: 
Tincture of Nux Vomica....m. Xv. 
Tincture of Calumba. 
Tincture of Gentian ...... aa dr. ss. 
M. Five to ten drops of this mix- 
ture may be given after each meal 
to a child aged from 5 to 10 years. 
Should the child at any time dur- 
ing the administration of strychnine 
seem to be suffering from the exces- 
sive effects of the drug, the stomach 
should be washed out and narcotics, 
such as chloral and bromide of 
potassium with inhalations of chlo- 
roform or ether, resorted to. 
—London Practitioner. 
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INFANTILE INCUBATION. 


ITS SUCCESS SANITARILY, HUMANELY AND MEDICO-LEGAL, 
OR FORENSIC VIEW, WITH CASES TO ILLUSTRATE. 


BY J. J. CALDWELL, M. 


Dear Editor: The following report 
is submitted as being all-important 
to the culture of infants, viz., the 
heir expectant and the heir appar- 
ent, and the preventing of substitu- 
tion of heirs infantile where large 
heredities are concerned. 

The above is the forensic point. 
From a humanitarian standpoint you 
would make the following statement, 
i. e., as to which is most conducive 
to propriety—the poor mother tied 
up by penury, which calls for her 
daily labor from home to the neglect 
of her offspring, and who has the 


good fortune in the large cities of 
*Dedicated to the Mothers’ Congress. 


D., F. S. 8S. C., Baltimore, Md. 


Europe to be able to place her child 
“en nourrice” each day as she passes 
the “Maison de Nourrice,” and leaves 
her babe and her penny, and takes 
her check therefore, or among the 
Anglo-Saxon poor mothers, who, to 
insure quiet and repose, keep their 
children under the influence of some 
form of opiate, while the fashionable 
Teuton mother secures rest for her 
babe with Hyoscyamin, while she 
returns her round of calls, or the 
American mother, who with Mrs. 
Winslow’s soothing syrup or Darby’s 
carminative feels safe in her shop- 
ping expeditions for the entire morn- 
ing, and the poor laboring woman 
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feels that she has done a good deed 
with the few drops of paregoric 
which will insure sound sleep during 
her hours of work away from home. 
Thus each country brings up a gen- 
eration of “fiends” and “perverts.” 
Now, why should there not be some 
humane “Maison de Nourrice” in our 
city? 

I would respectfully submit the 
following letter from a_ grateful 
mother, showing what is possible 
with a little trouble to enable us 
to effect much towards the 


INCUBATION OF INFANTS. 


Dear Dr. Caldwell: My little 
daughter G , who is eleven years 
old, was born before the time. When 
she came into the world she was ex- 
tremely small, and she had neither 
finger nor toe nails. She was put in 
a large dish and wrapped in cotton, 
and the dish was set in a pan of hot 
water, the water being always kept 
at the same temperature. She slept 
nearly all the time, and would only 
wake to be fed. She was so small 
she could not use the bottle, and had 
to be fed with a cloth dipped in Hor- 
lick’s malted miik and put between 
her lips. In that way she was neour- 
ished, and after two months were 
over she grew like other babies, and 
you could not find a stronger or more 
healthy girl. 

The process we used is similar to 
the incubators used now for infants. 
Respectfully, 





Mrs. G.C. 


“The immense success which has 
attended the artificial incubation of 
chickens in France,’ says a Scotch 
medical (Glasgow) paper recently 
(1880-82), attracted the attention of 
Dr. Tavernier, a learned and inge- 
nious physician of that country. He 
was attached to a hospital for found- 
lings, and, grieved at the large num- 
ber of foundlings who die within the 
first six months of their lives, resolv- 
ed to try what “artificial incubation”’ 
would accomplish if applied to in- 
fants. He accordingly had construct- 
ed a child incubator on precisely the 
model of the chicken incubator. It 
was a box covered with a glass slide, 
furnished with a soft woolen bed, 


_doubled its weight. 


and kept at a temperature of 86 de- 
grees Fahrenheit by the aid of hot 
water. He selected as the subject 
of his first experiment a miserably- 
formed infant. This infant was plac- 
ed in the incubator, provided with a 
nursing bottle and kept in a dark 
room. To the surprise of the doctor 
it ceased to cry on the second day 
after it was placed in the incuba- 
tor, and although it had previously 
been a_ preternaturally sleepless 
child it sank into a deep and quiet 
sleep. The chill remained in the in- 
cubator for about eight weeks, dur- 
ing which time it never once cried, 
and it never remained awake except 
when taking nourishment. It grew 
rapidly, and when at the expiration 
of sixty days it was removed from 
the incubator it presented the ap- 
pearance of a healthy infant of at 
least a year old. Delighted with the 
success of the experiment, Dr. Taver- 
nier next selected an ordinary six- 
months-old infant addicted to the 
usual pains and colic, and exhibiting 
the usual fretfulness of French in- 
fants. The child conducted itself 
while in the incubator precisely as 
its predecessor had done. After a 
six months’ stay in the incubator it 
was removed and weighed, and was 
found during this period to have 
It had become 
so strong and healthy that it resem- 
bled a child three years. old, and it 
could actually walk when holding on 
to a convenient piece of furniture. 
These two experiments satisfied Dr. 
Tavernier of the vast advantage of 
artificial child incubation. He im- © 
mediately proceeded, with the per- 
mission of the authorities of the hos- 
pital, to construct an incubator of 
the capacity of 400 infants, and in 
this he placed every one of the 360 


infants that were in the hospital on 


the 10th of February last. 

With the exception of one who 
had died of congenital hydrocepha- 
lus, and another who was reclaimed 
by its repentant parents, the infants 
were neDt continuously in the incu- 
bator for six months when they were 
removed in consequence of having 
outgrown their narrow beds. The 
result will seem almost incredible 
to persons who are unfamiliar with 
the reputation of Dr. Tavernier and 


THE TIMES AND REGISTER. 107 


have not seen the report made in 
1880-82, Paris, France, to the French 
Government on the subject by a se- 
lect committee of twelve. The aver- 
age of these infants’ ages last Feb- 
ruary was eight months and three 
days, the youngest being less than 
twelve hours old, and the oldest be- 
ing not older than eleven months; 
their average weight was sixteen 
pounds, only one of the entire 360 
having attained a weight of thirty- 
five pounds. At the end of six 
months of artificial incubation the 
average weight of each infant was 
twenty-four pounds, and there was 
not one that would not have been 
supposed by a casual observer to be 
at least three years old; in other 
words, six weeks of artificial incu- 
bation did as much in the way of de- 
veloping Dr. Tavernier’s foundlings 
as three years of ordinary life would 
have done. Now some of this extra 
flesh may not have been good fat, 
but the point is that the children 
did live, did thrive and did fatten 
rapidly by this inactive mode of 
nourishment in a heated atmosphere. 
We might cite the proverbial goose 
which was honored above his fellows 
in the flock by being taken in hand 
to furnish the famous pate de fcie 
gras, for the epicure’s table, where 
by being confined in a box into which 
he fits closely, with his neck only 
out, he is fed or incubated to his full 
satisfaction, the air of the room be- 
ing kept to a high temperature. The 
bird is crammed daily with mush 
mixed with fat until his liver takes 
on a large amount of fatty matter, 
when he is killed, and the fatty liver 
is cooked and sliced up to be mixed 
with the pate (pie) material. We all 
know how inaction favors the depos- 
it of fat in animals. We wish to 
fatten an ox—we soonest accomplish 
this by confining him in a clean, 
close stall, the warmer the better, 
giving him all the soft food or new 
corn he will eat, and all the fresh 
clean water he will drink. It is es- 
timated that the animal will thus 
take on from one to two pounds a 
day, and thus keep ahead of other 
cattle which are fed on hard corn, 
hay, and which wander over the 
fields. Just so in London. In Lei- 
cester Square was once, and may 


still be, for all we know now, a 
large incubator where parties could 
get the eggs of their pet birds hatch- 
ed. Miniature births were arranged 
along the wall of small rooms kept 
at 100 degrees, and every and each 
set of eges was labeled and nursed 
by persons employed for the purpose 
—the hen egg for 21 days—the duck 
and goose egg longer. Even eggs 
were left there which had been 
brought from their native heaths, 
such as the paradise bird’s and the 
ostrich’s eggs. This then was re- 
garded as a great curiosity; but now 
it is considered the cheapest way to 
raise chickens for early market. In 
Paris for a great while have been 
small “maisons de Nourrice” for lit- 
tle children scattered through the 


_ city, where mothers going out to 


work could leave their babes for the 
day. This was not connected with 
any foundling establishment, but 
was the result of a limited charity, 
where charitable individuals wished 
to aid, and yet not support, the chil- 
dren and mothers. The poor mothers 
would nurse their babes at’ the 
“nurse house” there and leave it to. 
be fed and cared for until she had 
completed her day’s work, probably 
a mile away, when she would re- 
turn to find her babe clean, well fed 
and happy. For this accommodation 
she paid from one to five sous each 
day that she left her babe. This was 
a sort of post-incubator so to speak, 
and often it would have been better 
for the little one not to have been 
born (incubated), if there were to 
be no helping hand for its sustenance 
afterwards. Then they have the 
“Hospital des Enfants’ Malades,” 
where sick children were taken to 
be treated until they were well, or 
dead, for many children die when 
sent to hospitals surely. They are 
there “nobody’s darlings,” and are 
lucky if they live at all. Then there 
are what are called ‘tours,’ which 
work like boxes on a pivot, which 
are turned so they will project out 
of the window when the bell is rung. 
The new-born babe is laid in this box, 
with, maybe, some mark to identify 
it in after years, and this is the 
“TIlospital des Enfants Trouves’’ 
(foundling). Since the establishment 
of these tours or baby boxes, the 
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crime of infanticide lessened great- 
ly in France. But the so-called 
creches or nurseries most resemble 
incubators in keeping fed and warm- 


ed the new-born babe. In_ these 
ereche (cradles) maisons if the child 
is one year old it may have a cradle 
to itself in the form of a l‘ttle bas- 
ket. These places open early in the 
morning and close after dark. Up 
to 1852 the number of babies who 
enjoved the benefit of these cradle es- 
tablishments is said to be 11,000. 
Now that the population is so great- 
ly increased, naturally there are 
more such establishments. A physi- 
cian attended each creche hospital 
(maison) daily, and the poor mother 
was thus afforded a means of caring 
for her offspring and of performing 
her work besides. Give a new-born 
babe quarters, warmth and food, and 
it will thrive well, barring colics 
and contagion. 


In this connection we would call 
the attention of such as have the 
burthen of rearing young infants to 
the great importance of selecting 
first the kind of food essential to 
the ready, easy and complete nour- 
ishment of such feeble individuals. 
We need a food not all starch, as 
some of the advertised foods really 
are, and one which does not require 
to be enriched with cow’s milk, but 
one which combines all the advan- 
tages of the best infants’ food with- 
out any of the objectionable features 
seen in so many now on the market, 
and we have long since settled on 
Horlick’s malted milk as the food 
par excellence for babes. Its free- 
dom from starch renders it a food 
which is readily digested, and it ap- 
pears to be properly malted without 
being burnt. It is strong enough in 
sugar, dextrine, fats and albumin- 
oids, without having the tendency to 
produce starchy indigestion. © 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. VD. 
NEW YORK. 


The subtle and mysterious atomic 
changes incident on the evolution of 
a new growth, a true tumor, quite 
staggered the great philosophic mind 
of John Hunter. In vain and re- 
peatedly he sought to penetrate the 
difficulties in the way, but without 
effect; and hence, in the voluminous 
work of the extraordinary investiga- 
tor, it will be observed, that when 
dealing with the pathology of tu- 
mors, an obvious reticence is observ- 
ed or opinions are expressed with 
reserve. 

Virchow’s great work, from which 
so much was promised on this topic, 
in its bearing on cellular pathology, 
has given us nothing, and was most 
disappointing; when the illustrious 
Heitzman demonstrated that the 
cellular theory, cellular multiplica- 
tion, a regeneration from pre-exist- 
ing cells, was a myth. 

Conviction on this point was 
brought home to the skepticcal, 
when, in the case of the late, la- 
mented Crown Prince of the Ger- 
mans, who was seized with malig- 
nant disease of the larynx, and so 
great an authority as Virchow, him- 
self, in an examination of a clipping 
of the growth, pronounced it a 
“Yapilloma,” or, in other words, con- 
founded a wart with an epithelioma. 
Vast and exhaustive has been the 
study of the neoplasmata during the 


latter half of the present century, 
and while little or no progress has 
been made in widening our knowl- 
edge of those of the cancerous 
group, yet the advance in the way 
of isolating, differentiating and 
classifying them has been great. By 
this means, we have been enabled 
to weed out, as it were, or cast aside, 
as essentially benign, very many 
types of hypoplasia, formerly mis- 
taken for malignant; for example, 
actinomycosis, tuberculous ulcera- 
tion in the passages, syphilis, and 
other specific or simple forms of the 
granuloma of an infectious origin. 

The words “tumor” or cancer” 
convey a harrowing impression to 
the unhappy victim. 

Let us designate them “gather- 
ings, enlargements or swellings; in 
fact,any by term implying ambiguity 
until, by a proper examination and 
observation of the case, we are as- 
sured with certainty that the case is 


. one demanding the intervention of 


surgery, or active measures of any 
deseription. 

A definite examination of this 
class of cases in our time implies 
very much more than formerly. This 
fact cannot be too strongly empha- 
sized, inasmuch as now we are in 
possession of quite definite and abso- 
lute resources of diagnosis, hever 
utilized or understood until recently. 
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The mechanical exploration of the 
passages, transillumination, the 
Roentgen rays, microscopical analy- 
ses of the corpuscular elements, etc., 
with a searching inquiry into the 
symptomatology and the clinical as- 
pects of the case, all are free to 
flash the path and clear the way of 
many obstacles and barriers in the 
way of grasping the salient features 
of the case. Sometimes, however, 
especially in neoplasmata involving 
the viscera, or conditions simulating 
tumors, very great embarrassment 
may be encountered. 

The writer, on his present tour in 
Europe, lately witnessed a striking 
example of this in a case which he 
was kindly invited to see operated 
on. 

The patient, a middle-aged person, 
gave all the clinical and physical 
evidence of a cancerous tumor, high 
up the rectum. A krake had been 
proposed, but promptly refused. It 
was then decided to perform Madyl’s 


operation or an inguinal colotomy 
en deux temps. But the day after 
the intestine was fixed in the in- 
cision the patient had a very large, 
Spontaneous evacuation, per rectum. 
Scyballae of hard consistence and 


_ great size were evacuated with im- 


mediate relief of the symptoms and 
a total obliteration of all the signs 
of the “tumor.” It has been my ex- 
perience to have several times notic- 
ed the singular freak of colic peris- 
talsis, after the most. persistent — 
obstipation when an anaesthetic is 
freely given; and, as in above case 
cited, all in whom I have observed 
it were females. 

All humanity is profoundly indebt- 
ed to surgery, which will add years 
of life and freedom from the pain of 
anew growth or unchanged obstrue- 
ticn; but the reward is greater, if 
the same result may be accomplished 
by remedies directed to the derang- 
ed tissue metabolism, degeneration, 
or other causes which produce it. 
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OBSTETRICAL SOCIETY OF CINCINNATI. 


OFFICIAL REPORT 


MEETING OF FEBRUARY 18, 1897. 


The President, Rufus B. Hall, M. D., in the Chair. 
HE. S. McKee, M. D., Secretary. 


DR. JAMES FRANKLIN HEADY 
REPORTED 

TWO CASES OF PUERPERAL 

CONVULSIONS TREATED 

WITH LARGE DOSES OF MOR- 

PHINE ROEM Gil aL Xx 


(See next issue.) 


DR WILLIAM GILLESPIE READ A 
PAPER ENTITLED 
FORCEPS ROTATION IN OCCI- 

- PUT POSTERIOR POSITIONS 
OF THE’ VERTEX. (See next 
issue.) 
DISCUSSION. 


Dr. Giles S. Mitchell—I will not 
consume much of the time of the So- 
ciety. I want to congratulate the 
gentlemen and the society upon the 
elaborateness of these initial papers. 
Both of them are even above the high 
standard of the good papers present- 
ed by candidates for admission. 

I was extremely interested in the 
recital of Dr. Heady’s cases of puer- 
peral eclampsia, and he certainly is 
to be congratulated upon being suc- 
cessful in saving two patients, who 
were, from his description, almost 
beyond hope of recovery. While I 
have long ceased to recognize albu- 
minuria as an important factor in the 
production of puerperal convulsions, 
yet in the few cases that I have seen 
in my own practice and in consulta- 
tion, an examination of the urine has 
never failed to reveal a very large 
per cent. of albumen. In this par- 
ticular the two severe cases related 
by the essayist, so far as my own ex- 
perience goes, are unique. I have 
never had any experience in the use 
of large doses of morphia in puer- 
peral eclampsia. I know that its ex- 


hibition is recommended very higily, 
and a proof of the judiciousness of 
the practice has been established in 
a measure by the recovery of two so 
Serious cases that were reported by 
the essayist. It has been my habit 
in these cases to rely almost solely on 
very large doses of chloral hydrate. 
I give a drachm of chloral hy drate 
by the rectum, and repeat it if neces- 
sary. The accouchement force, as 
practiced by the doctor, the rapid 
dilation of the cervix and the imme- 
diate delivery of the child, I believe, 
at least where the os is dilatable, is 
judicious practice, recognizing, how- 
ever, that any violence in the accom- 
plishment of this is liable to bring 
on a convulsive attack. The ac- 
couchement force is also a conserva- 
tive measure in the interest of the 
child. I believe puerperal eclamp- 
sia has, no pathology, so to speak, 
but that pregnancy is the great phy- 
siological test of mental and bodily 
soundness in women, and that what 
would excite a puerperal convulsion 
in a woman with an unstable nerv- 
Gus system would not bring about a 
seizure of this kind in a woman who 
was perfectly healthy. 

As to the last paper I said at a 


recent meeting of this society all I 


have to say about the management of 
occipito-posterior positions. My ex- 
perience with this class of cases has 
not been very large, although a few 
years ago I had quite a large obstet- 
rical practice. I have never seen a 
difficult case of occipito-posterior po- 
sition. Undoubtedly these do occur, 
but I believe they must occur very 
rarely. The vast majority of them, 
as the gentleman has stated in his 
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paper, take care of themselves. And 
I am sure that it would require more 
than an ordinary amount of skill in 
the use of the forceps to apply them 
when the head is high up, in order 
to accomplish rotation. In this posl- 
tion it is desirable to grasp the head 
in the bi-parietal diameter. The 
blades of the forceps naturally fol- 
low the sacral curve, and you are al- 
most certain to apply one blade over 
the forehead and one blade over the 
occiput, and in this way you are more 
likely to complicate matters than to 
simplify them. I believe the safer 
plan is to simply introduce the hand 
or vectis. But I have never been 
called upon to put this into practice 
at the bedside. I have seen cases 
deliver spontaneously, the occiput 
Sweeping the perineum, and in two 
instances there was some laceration, 
but not serious. 

Dr. Thad. A. Reamy—I would like 
to ask Dr. Heady what the condition 
of the pupil was at the time the pa- 
tient was comatose before he gave 
the morphia. 

Dr. Heady—lIt was contracted. 

Dr. Reamy—tThe type of cases pre- 
sented in Dr. Heady’s paper, in which 
there is no evidence of any serious 
renal deficiency as to the quantity 
of urine that has been excreted be- 
fore the attack, and no evidence of 
albumen or casts, and where the 
cases are so topically nervous in 
character as these were, in the in- 
cipiency at least, those are the eases 
that are pre-eminently adapted to 
the morphine treatment, and the doc- 
tor was, therefore, judicious in se- 
lecting that treatment for this class 
of cases. Clark wrote the first pa- 
per and made the first elaborate 
report upon this subject, and called 
attention to the use of morphine, 
and I think it is now the custom of 
pratitioners to use the morphine 
treatment in that class of cases. In 
a paper before the American Gyne- 
cological Society, three years ago, I 
reported that I had used morphine in 
large doses in a few cases such as 
have been described this evening. 
The clinical history Dr. Heady has 
given us; however, it is extremely 
interesting that associated with the 
unconsciousness there was contrac- 
tion of the pupil,and that in that con- 


dition the action of morphine was so: 
gratifying. I have seen coma follow 
the convulsions when there was wide 
dilatation of the pupils. Of course, 
that is a very serious combination, 
and I have felt afraid in such cases 
to give large doses of morphine. I 
doubt if I would have had the cour- 
age to give such large doses where 
there was already contraction of the 
pupil, yet the result in Dr. Heady’s. 
cases shows the wisdom of his prac- 
tice. 

While I do not rely upon any one 
remedy in the treatment of cases in 
general, yet I think it is recognized 
that in the large majority of cases 
of puerperal eclampsia there is renal 
insufficiency. In other words, there 
has been an imperfect action of the 
kidneys. I do not mean to convey 
the idea that I think these convul-— 
sions are due to this; I think it was 
all wrong to call them uremic convul- 
sions, but in most cases, even of 
nervous origin, we have albumen in 
the urine at this time, if we do not 
have it before. Without any doubt, 
in the vast majority of cases there is 
excrementitious material in the tis- 
sue, that ought to be eliminated by 
the skin or the kidneys, or both, and 
therefore any plan of treatment 
should be, first, to control the conyul- 
sion in which there is the greatest 
danger: second, te relieve the coudi- 
tions on which the convulsion de- 
pends. But 1 do not believe, as was 
advocated by a few prominent speak- 
ers in a recent discussion of this sub- 
ject in New York, in the rapid and 
prompt delivery in every case. I do 
not believe that is always wise. Il 
think the class of cases in which 
speedy delivery should be practiced 
is distinctly defined; I do not believe, 
in a large percentage of these cases, 
that when you have removed the 
child you have the conditions upon 
which the convulsions depended. In 
one of Dr. Heady’s cases the convul- 
sions came on after the delivery, and 
in some of the worst cases I have 
ever seen that has been true. In a 
fatal case in the West End the wom- 
an had no convulsion until after the 
delivery. Indeed, other things be- 
ing equal, the convulsions coming on 
after delivery are more likely to 
prove fatal than when they come on 
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prior to delivery. If the delivery 
can be accomplished, it certainly is 
well and desirable, especially in a 
nervous case, particularly when we 
are able to deliver with so much 
facility as Dr. Heady did in one of 
these cases. When the convulsions 
are coming on rapidly, the remedy 
above all others is the use of large 
doses of veratrum viride. I use this 
hypodermatically in doses as large 
as forty drops, and scarcely ever 
would I begin with less than thirty 
drops of Norwood’s tincture of vera- 
trum viride. If the woman could 
— swallow and was still conscious, and 
the convulsions were not coming on 
very rapidly, veratrum viride could 


be given by the mouth and would. 


manifest its action in twenty or 
twenty-five minutes. I have made 
ita rule to continue the use 
of this remedy until I have brought 
the pulse down to about 40 or 50. It 
then is rather difficult for the pa- 
tient to have a convulsion, because 
the action of the convulsive centres 
is pretty well suspended. In these 
cases veratrum viride produces just 
the same condition that you would 
secure by large blood-letting. In 
this way we may secure all the good 
that we could from blood-letting, un- 
less you take the ground that we get 
rid of improper material by blood- 
letting, which is very far-fetched. 
The advantage is that you bleed the 
vessel into the vessels of the viscera, 
by the action of veratrum viride 
upon the vasomoter centres, and 
thus you retain the blood. Another 
great advantage is that when the 
convulsions have been suspended 
and the immediate danger is past 
‘veratrum viride acts with great ef- 
ficiency as a diuretic, and before that 
produces profound diaphoresis, so 
that in these two ways you secure 
the elimination of the material which 
is doing the damage in the blood. 

Dr. G. 8S. Mitchell—I believe the 
majority of those who advocate the 
accouchement force, do it more in 
the interests of the child than to pre- 
vent convulsive seizures. 

Dr. Reamy—It is advocated for 
that purpose. But one of the gentle- 
men, to whom I have referred, took 
the ground that the presence of the 
child caused the convulsion, and he 


proposed to forcibly dilate and de- 
deliver. He said he could dilate and 
deliver in 20 minutes. 

The rotation, to which Dr. Gilles- 
pie has referred, I will not discuss. 
It is well known that I have been in 
the habit of rotating with the for- 
ceps. In the first place, to use an 
instrument as Dr. Gillespie has de- 
scribed, it must be an instrument 
without too great pelvic curve. In 
the next place, the blade of the in- 
strument must not be too thick. I 
suppose Dr. Gillespie is accustomed 
to using an Elliott forcep or a Smed- 
ley forcep, or some such instrument. 

Dr.C.D.Palmer—It is unfortunate 
that these two valuable papers have 
been brought forward this evening 
at the same time. There is enough 
for us to discuss in one of these pa- 
pers without touching the other. 
And I will not say anything about 
the second paper, although I think 
it is very commendable. I do not 
want the gentlemen to think I do 
not appreciate it. 

I have never seen a case of puer- 
peral convulsions, that I can recall, 
in which the urine was not albumin- 
ous. I do not mean to say that the 
urine is invariably albuminous be- 
fore the convulsion, but if it is not 
albuminous before the convulsion 
it becomes so afterwards. There 
seems to be something in the convul- 
sion that interferes with the action 
of the kidneys, so that the urine may 
become albuminous afterwards. In 
view of that fact, I asked the gentle- 
man if he had examined the urine 
of the patients after the convulsions, 
and he said he had not. I think 
if he had done so he would have 
found albumen, consequent upon 
the convulsion. I think it is well 
recognized that not all these cases 
of convulsions are uremic. There is 
a consensus of opinion now that con- 
vulsions may be due to a toxemia, 
the kidneys, skin or the bowels be- 
ing at fault, from the pregnant con- 
dition. Emotional causes, of course, 
will cause these convulsions. Now 
I take it that these two cases were 
such as belonged to the hysterical 
or epileptic variety, and not to the 
apoplectic variety of eclampsia, and 
I take it that they were exactly the 
class of cases in which we would ex- 
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perience good results from the hypo- 
dermic injection of morphia. I have 
never given such large doses of mor- 
phine hypodermatically as reported 
this evening. I usually give gr. 1-4 
of morphia combined with atropine. 
I never have given more than gr. 
ss. of morphine at a dose, and I usu- 
ally give it with gr. 1-100 to gr. 1-50 
of atropine. In a case of puerperal 
eclampsia I would first think of emp- 
tying the bowels; then of acting 
upon the kidneys or upon the skin. 
There is a potent influence, which 
we ought not to ignore, from the ad- 
ministration of chloral. I think all 
the good effect of chloral may be ob- 
tained by giving it per rectum, re- 
peating it if necessary. Veratrum 
viride, I believe, is the best remedy 
in these cases. I give it by the 
mouth, or, if it is necessary, hypoder- 
matically. It is good in almost any 
condition of uremic convulsions, but 
particularly is it of value in the 
apoplectic form of the disease. I 
think the action of the morphine is 
aided by the veratrum viride. These 
medicines do not counteract each 
other, but they help each other. 

Dr. Charles B. Schoolfield: I have 
had three cases of puerperal eciamp- 
sia. The experience of nearly all ob- 
stetricians in regard to these cases is 
that every case is largely a law unto 
itself. Each case was treated ditfer- 
ently. One of them died. In the 
first case the convulsions came on af- 
ter the child was delivered. The wo- 
man never came out of the convul- 
sions and died. The second was one 
in which I was called in consultation. 
The woman was in conyulsion 
and we bled her. She came out of 
the convulsion and recovered. At the 
time approaching her next parturi- 
tion she again began having symp- 
toms of convulsions, headache and 
dizziness, and a few days before the 
confinement I bled her freely. The 
headache and all symptoms of con- 
vulsion disappeared, and she went 
through her parturition without any 
trouble. About two years after- 
wards she again became pregnant 
and had the same conditions preced- 
ing the parturition. She began to 
have severe headache, the urine was 
loaded with albumen, as it was in 
both the other pregnancies, and I 


again bled her freely at he: own re- 
quest, because she felt in both the 
other pregnancies the bleeding had 
helped her. She passed through con- 
finement safely without any puerpe- 
ral convulsions. The next time she 
became pregnant, when the time ap- 
proached for her parturition, instead 
of bleeding her i began giving her 
the bromides and chloral. That re- 
lieved the headache for the time be- 
ing, but her headaches continued af- 
ter delivery, and her urine was not 
up to the normal in quantity, and 
was still alubuminous. I kept on 
giving the bromides and the hydrate 
of chloral. On the tenth day she had 
a stroke of apoplexy, with hemiple- 
gia and coma, and died in a few days 
without gaining consciousness. I 
think if I had bled her as I had be- 
fore I would have saved the woman. 

In another case I gave yvyeratrum 
viride. The patient began having 
convulsions about ten or twelve days 
before labor. After giving two or 
three full doses, gr. xxx, the symp- 
toms all subsided and I stopped giv- 
ing the remedy. The patient had no 
further symptoms until the day of 
labor. She then commenced to com- 
plain of headache, and fearing con- 
vulsions would come on I again gave 
her thirty drops of veratrum viride. 
She then went through labor with- 
out any trouble. I believe if I had 
given veratrum viride in the previous 
case it might have saved the pa- 
tient. But the bleeding aeted prompt- 
ly, relieved the headache and the ar- 
terial tension, and made the condi- 
tion of the patient very much better. 
I have never bled in any other case, 
because I did not think it necessary, 
but in cases such as that I think 
bleeding is an excellent thing. 

Dr. W. D. Porter: I, too; regret 
that the evening is so far advanced 
when we have two such good papers 
before us. In the first case of convul- 
sions I think the result was due per- 
haps as much to the emptying of the 
uterus as to the medication. The ad- 
ministration of large doses of mor- 
phia relieved the condition, but I 
think some drug which would lower 
the blood pressure would have acted 
better. While, as Dr. Reamy says, it 
is not desirable to use violent meas- 
ures to empty the uterus, yet I think 
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prompt measures are desirable. I 
have seen but two cases of puerperal 
convulsions. The first, a most ap- 
palling case, occurred in the person 
of my own sister. I was called to 
that case a long distance away after 
the patient was unconscious four- 
teen hours, and had had twenty-five 
convulsions. The pregnancy had ad- 
vanced to the seventh month. There 
was complete suppression of the 
urine. The cervix was dilatable, and 
the treatment consisted in emptying 
the uterus promptly and using pilo- 
-carpine hypodermatically. In a lit- 
tle while there was profuse perspl- 
ration. In addition to the. pilocar- 
pine, purgatives were also used. Af- 
ter this there was but a single con- 
vulsion. The condition of coma, how- 
ever, remained about eighteen hours 
after the treatment. Then the pa- 
tient gradually recovered conscious- 
ness, but was unable to sleep much 
for a long time. Four days after- 
ward she had an attack of puerperal 
mania lasting two or three hours, 
which failed to yield to chloral or 
bromides, but finally yielded to cilo- 
roform, and after a sleep the patient 
made a slow recovery. Partial 
hemiplegia persisted for several 
months afterwards, gradually ciear- 
ing up. 

The second case I saw in consul- 
tation in the city. In that case the 
convulsions came on soon after de- 
livery. The patient had three con- 
yulsions. Werateum viride was used 
with very good results, at first, gtt. 
xx by the mouth, and afterward the 
same dose hypodermatically. The 
action of the drug in this case was 
very prompt. After the use of the 
drug hypodermatically the pulse rate 
fell from 130 to 69, a diminution of 
more than one-half, inside of twenty 
minutes. 

As to the occipito-posterior posl 
tion being a rare condition, as was 
said by one gentleman, I think it 1s 
far from a rare condition. The gen- 
tleman referred in his paper to the 
fact that often the head remains 
above the brim and fails to engage, 
because the occiput is posterior. I 
think I have seen several such cases, 
and I think many cases thought to 
be cases of rigid os are realFy cases 
in which the head does not engage 


promptly, and, after it does engage, 
descends slowly because the occiput 
is posterior. I do not think the gen- 
tleman recommended the use of the 
plan he suggested in all cases, but 
only would assist nature to rotate if 
possible, and, if not, would favor the 
descent of the head and accomplish 
rotation at the outlet. I confess 
that perhaps I have always been 
prejudicial in the use of the forceps 
in changing the position of the head 
in these cases. I think the method 
described by the gentleman is an ex- 
cellent one, and in some respects su- 
perior to other methods of rotating 
with the forceps. In the first place, 
you can secure flexion of the head, 
and I do not think this can be done 
with the forceps at any other point 
than at the outlet. You can grasp 
the head so as to make proper lever- 
age, and you can move the handles in 
a sufficiently large are to cause flex: 


jon. 


I had a case perhaps a month ago 
in which I tried the method describ- 
ed by the gentleman this evening, 
who had previously described it to 
me in a private talk. The case in 
which I tried it was one in which the 
head descended to the pelvic floor 
without any difficulty, and I simply 
applied the forceps ‘as described in 
the paper, flexed and then rotated 
the head and delivered the child, 
with very slight tear of the peri- 
neum. 

Dr. A. W. Johnstone: I believe 
we are just on the verge of finding 
out much we have not heretofore 
known about these cases. I believe 
paraxanthine is at the bottom of it 
all, and if any of you will give me 
at least a quart of urine from such a 
patient I will see that it is properly 


examined. The concrementitious ma- 


terials are not excreted. We know 
now that urea is very little more 
poisonous than bicarbonate of soda, 
and it is all a mistake to call these 
uremic convulsions. That is a thing 


_LThave known only about six months, 


although to the older physiologists 
it has been known a few years. The 
hysterical, apoplectic and other vari- 
eties, I believe, are simply, like petit 
mal and grand mal, ete., due to the 
presence of some poison. No woman 
with puerperal convulsions ever had 
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as hard a time, and not die, as did 
ene case I saw. The convulsions were 
simply terrible, and the coma that 
followed proved beyond a shadow of 
a doubt that it was due to paraxan- 
thine, and I saw six or eight mice and 
one guinea-pig killed by the paraxan- 
thine gotten out of a quart of urine 
from that patient. They were at- 
tacked by the same kind of convul- 
sions that we saw the woman have. 
If there is anything in the reproduc- 
tion of symptoms in toxicology, here 
we have it exactly. I have never 
seen but one case of puerperal con- 
vulsions in my life. The case was 
also seen by Dr. Mitchell. The pa- 
tient got well very promptly and had 
very little trouble. Suppose these 
cases are due to paraxanthine, how 
are we going to treat them? Others 
have been on the right track in try- 
ing to get rid of this material in one 
or two ways: One is to get it clear 
cut of the body, and the other is to 
drive it back into the tissues, where 
it is harmless for the time being. 
Now, all your morphine, chloral and 
all the anodynes, act on these com- 
pounds just as they do on uric acid. 
It is a well-known fact that you can 
stop the formation of uric acid very 
largely by the use of these remedies. 
It is very interesting to read up the 
control of uric acid by these drugs. 
3ut to me, if the patient was any- 
thing to me, one for whom I would 
do my very best, I would feel very 
much like bleeding her, but I would 
bleed in a different way from that 
suggested this evening. At the same 
time that I would make a vene- 
section I would have a saline solu- 
tion going in, as was suggested in a 
little article I read somewhere re- 
cently. It was found that the pa- 
tients get well readily when given 
saline solution at the same time they 
were losing blood. It struck me 
then that the next case of convul- 
sions I should treat upon the same 
plan. So far it has been found that 
paraxanthine is not excreted by a 
diseased kidney. Thus, paraxan- 
thine was found in the blood of a 
man who died of convulsions in 
Bright’s disease. Now, we want to 
see if we can find it in the blood of 
these eclamptic patients. Dr. Rach- 
ford said recently he would be glad 


to examine the blood from one of 
these cases of eclampsia. Should 
any of you have such a case, if you 
cannot get the blood to Dr. Rache- 
ford, if you will sent it to me I will 
see that it gets to him. Such an ex- 
amination will enable us to know 
just what these poisons are. 

As to the last paper, I have ex- 
pressed my views upon that when we . 
had the subject up before. I have 
had eleven cases of occipito-posterior 
position, of which I saved every case 
but one. In the case that terminat- 
ed fatally the cord had been down 
and pulseless six hours before I saw 
it. With slightly curved forceps I 
have had no trouble turning in these 
cases. It is true in some cases we 
have to push the child up some be- 
fore we can turn. But we should 
never be satisfied until we have the 
child by the back of the neck, when 
we can dislodge the head and push it 
in almost any direction we desire. 
In the last case I had the head was 
clear up above the brim of the pel- 
vis, and I had only about half the 
pelvis to work in, for the right side 
of the pelvis was filled with a cellu- 
lar swelling (that disappeared in a 
few months), and I succeeded in de- 
livering the child all right. If the 
child that died had been living when 
I saw it I believe I could have saved 
i 
Dr. Mitchell: Did you make this 
rotation above the pelvic brim? 

Dr. Johnstone: Yes, sir. 

Dr. Mitchell: What was the oc¢a- 
sion for it. 

Dr. Johnstone: It was a case of 
occipito-posterior position in which 
the head of the child could not de- 
scend because of the swelling. Jam 


~ glad to hear the doctor’s test with 


the spinal fluid. Goodell told me 
of scores of cases in which he had 
done this way. At that time it seem- 
ed to me difficult, but I have done 
it in four cases. 

Dr. Porter: I would like to ask Dr. 
Johnstone if he would not prefer to 
turn in such cases. 

Dr. Johnstone: Well, my arm was 
not long enough for that in this case. 
The occiput was low posteriorly, and 
could not be budged with the hand, 
and so I applied the forceps and 
dragged it through, although it is 
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true it took me an hour and a quar- 
ter to do it. I have never known 
just what the swelling was. But 
even in this kind of complication it is 
possible to turn the head and apply 
the forceps right. The only difficulty 
is to apply the forceps after the head 
is in the right position. I am sur- 
prised that the method of Goodell is 
used so little here in Cincinnati. As 
for hurting the mother, if the for- 
ceps fit all right, and particularly if 
you have the stops in the handles 
and do not leave any of the blade 
sticking up, you will not hurt the pa- 
tient at all. In none of these cases 
did I do more than to nick the per- 
ineum, and in that case the peri- 
neum only had to have two or three 
stitches in it. 

Dr. Rufus B. Hall: I do not want 
to discuss at any length the subjects 
presented this evening by the essay- 
ists, for two reasons: First, as has 
been expressed by several speakers, 
either paper would be sufficient for 
the evening; and, second, the time is 
so limited. 

I want to say a few words in ref- 
erence to the first paper, by Dr. Hea- 
dy. I do not want to say it as an 
apology, but it is a fact that I do not 
do obstetrical work now. I rise to 
speak for a special reason, that will 
be apparent. I will only emphasize 
some remarks made early in the 
evening. Let the cause of the con- 
vulsions, in some cases supposed to 
be nervous, be the xanthine bodies 
or of nervous origin, it matters not, 
providing we are on the right road 
in treatment, as suggested by the 
last speaker. If we are treating 
these cases rationally and _ intelli- 
gently, it matters very little to us 
whether or not the cause is the xan- 
thine bodies or uremic poisons or re- 
flex from the nervous system. The 
essayist certainly reported two very 
interesting and remarkable cases, 
and the results sustain the treat- 
ment. The treatment gave results 
better than could be expected from 
any treatment before it was tried. 
But what I arose more especially to 
emphasize was a remark made by 
Dr. Reamy in emphasizing the vera- 
trum viride treatment in puerperal 
cenvulsions as we ordinarily see 
them. I do not believe in societies 


like this we emphasize the import- 
ance of this treatment as much as 
we should, and I only want to report 
a case to emphasize that point. Not 
many weeks ago I was asked to see 
a case in one of the suburbs. It was. 
a case of convulsions in a plethoric 
woman about forty years of age, her 
first confinement. I promised to see 
the case in consultation because they 
could get nobody else, and only on 
condition that they would release me 


after the first visit. I said to the 


doctor over the telephone: “Now, 
won't vou give the patient a hypoder- 
mic injection of thirty drops of vera- 
trum viride?” He asked if I wanted 
him to kill her. I replied that if 
he would promise to do that I would 
come. He promised to do it, but the 
consulting physician objected to it. I 
saw the patient an hour afterward 
and found she had had five drops. It 
had had no effect. The woman had 
had a number of convulsions, and 
was in a dying condition. At first 
neither one of them would consent to 
the hypodermic injection of twenty- 
five drops more. Finally, when the 
patient seemed almost dead, they al- 
lowed me to inject twenty-five drops 
more. In half an hour I noticed 
some efiect. In three-quarters of an 
hour the patient was given ten drops 
more of veratrum viride. In half an 
hour the pulse was 80 and she was 
semi-conscious. Then the doctors 
were converted. The patient was 
given ten drops every hour until the 
pulse was down to 50. The patient 
never had another convulsion, and is 
well to-day. The reason I report this 
case is to emphasize the importance 
of bleeding into the veins, as_ it 
were. But few men have the cour- 
age to give sufficiently large doses of 
veratrum viride on their own respon- 


sibility. When this treatment was 


first suggested I thought I would as 
scon shoot the patient, it seemed to 
me so dangerous. But it is just 
what these patients need. 

Dr. Heady: Each patient had a 
convulsion after delivery, and I did 
not give the morphia until after the 
convulsions appeared after delivery. 
Often the convulsions stop when the 
child is delivered. I do not want the 
society to believe that all my cases 
have recovered; not by any means. 


-118 THE TIMES AND REGISTER. 


The first case I saw was some fifteen 
years ago. The urine was loaded 
with albumen, and the patient show- 
ed general anasarca. Delivery was 
accomplished without convulsions, 
but an hour after delivery convul- 
sions began and continued until the 
patient died. In that case I used 
morphia and chloral without effect. I 
think the use of morphia and chloral 
is good treatment in the nervous va- 
viety of puerperal convulsions. 

Dr. Gillespie: As to the applica- 
tion of the forceps to the bi-parietal 
diameter, Dr. Mitchell has said that 
this is difficult when the head is high 
up. Of course, it is impossibie to 
apply the forceps in this way at the 
superior strait, but it is quite differ- 
ent when the head is low down; but 
when the head is even high in the 
cavity it is often possible to grasp 
the head regularly, and we should do 
so for the reasons stated in the pa- 
per. I think if he were to take the 
tiouble to apply the forceps as I have 
described he would find delivery 
much more easily accomplished. I 
frequently, before I began this meth- 
od, had very great difficulty in de- 
livering some cases. Another objec- 
tion to applying the forceps irregu- 
larly, and one I fear I did not empha- 
size enough, is that if you apply the 
forceps with one blade on the fore- 
head and the other on the occiput 
you have a much more insecure hold 
in the posterior than in the anterior 
position. If it is an anterior position 
and you squeeze the handles togeth- 
er sufficiently to keep the forceps on 
the head, if any rotation takes place 
the occiput will swing forward; but 
in occipito-posterior positions the 
tight gripping of the handles will 
cause the occiput to go backward. 
This is what first called my attention 
te occipito-posterior positions. The 
case was one in which the forceps 
slipped when not applied in the bi- 
parietal diameter. I pulled and pull- 
ed until I was satisfied the child 
was dead, and then I perforated with 
a pocket knife and got through with 
the delivery. Such an experience is 
not pleasant, and I began to think 
about these cases. With the head 
below the brim, I would prefer, if I 
could bring it dewn without great 
force, to bring the head down on the 


perineum and retate. Dr. Reamy re- 
ferred to the pelvic curve. I Go use 
the Elliott forcep, which has nct:a 


_ very excessive curve. The manipuala- 


tion high in the pelvis, which I have 
described, however, I think could be 
accomplished by the double applica- 
tion with any ordinary forceps. By 
turning the head in the transverse 
diameter and applying the forceps in 
the opposite diameter you can com- 
plete rotation and delivery. But the 
rotation at the inferior strait or on 
the perineum is the easiest maneuvre 
I have ever executed with the for- 
ceps. The main secret is to have the 
forceps applied on the bi-parietal 
diameter, bring the blades parallel 
with the long diameter of the head 
and then flex and turn without force. 
The first time I delivered with the 
forceps in the reversed position I 
simply grasped the forceps, resting 
the handles under the forearm, and 
lifted the head over the perineum in 
order to see how the blades applied 
themselves to the head. 


REPORT OF A CASE. 


Dr. Magnus A. Tate: At the last 
meeting of the Obstetrical Society I 
presented a specimen of urine (coag- 
ulated), and I now give a somewhat 


detailed account of the case. 


Patient, aged twenty-two, colored, 
well developed, primipara, seven 
months pregnant, entered Ohio Ma- 
ternity Hospital, December 21, 1896, 
at 11 A. M. A complete obstetrical 
history would make my report too 
long, as it embraces many details of 
mivor importance not necessary to 
relate in this instance. 

Previous history: Patient had had 
measles and whooping cough. 

Examination of urine: Specific 
gravity, 1022; acid reaction; no sn- 
gar; light color and a slight trace of 
albumen. | 

Case from day of entrance until 
time of delivery watched, and fre- 
quent hot baths, proper diet and 
regulation of bowels resorted to. The 
day previous to delivery patient had 
done an ordinary day’s work (light 
work, as she was now eight months 
pregnant), which she had been doing 
for four weeks around the hospital. 
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On the night of January 20, 1897, 
patient retired, not having complain- 
ed of being sick; in fact, at no time 
during her stay in the hospital had 
she even hinted at feeling sick. The 
next morning, at 7 A. M., patient be- 
gan to yomit, and complained of vio- 
lent headache. The nurse very natu- 
rally thought patient had _ eaten 
something that had disagreed with 
the stomach, but the vomiting not 
yielding to treatment, I was called 
and saw her at10 A. M. When J ar- 
rived nurse reported patient very 
much worse, and I found her about 
as follows; Breathing somewhat la- 
bored, skin moist, temperature, 100 
degrees; pulse, 120; pupils did not 
react to light readily, and it was with 
considerable difficulty that patient 
could be aroused. Immediately in- 
treducing catheter I drew off two 
teaspoonfuls of bloody-colored urine, 
which, upon testing, was found load- 
ed with albumen, and heat gave a 
brown coagulated mass. I ordered 
patient a sweat and an enema. In an 
hour’s consultation with Drs. Zinke 
and Rowe, the following course was 
determined upon, they agreeing with 
me in diagnosis. Delivery of child. 
The cervix not being dilated over 
the size of a five-cent piece, I dilated 
with fingers, applied forceps, deliv- 
ery of child (lived six days), and pla- 
centa. No laceration of consequence. 
Only a few  whiffs of  chlo- 
roform, which was. really not 
necessary, but merely as a 
safety valve to a convulsion seiz- 
ure. Delivery accomplished, patient 
again removed to hot room = and 
sweated, carefully watching fundus 
of uterus to prevent any undue hem- 
errhage. Hypodermics of strychnia, 
ether, digitalis and whisky given; no 
improvement followed. The pulse in- 
creasing in rapidity, veratrum viride 
given every hour for four hours with 
no diminution in pulse rate. The 
patient being so large and fleshy, 
bleeding was resorted to, but all to 
no avail, as she succumbed at 9.15 
P. M. From the time stupor super- 
vyened twitchings of hands and face 


constant, but no violent convulsive 
seizure. 

The very interesting feature was 
the patient’s apparently healthy con- 
dition four weeks prior to her de- 
mise; her ability to do light work, 
and at no time a complaint—not even 
a headache. The lesson taught is 
(he great care necessary to a preg- 
nant patient with even a slight trace 
of albumen in the urine, and at best 
often our efforts are of no avail. 


PRESENTATION OF SPECIMEN. 


This specimen was removed at the 
Good Samaritan Hospital, January 
22, in the presence of a class, from 
Mis. N., of St. Mary’s, Ohio. She 
is thirty-five years old, mother of 
three children, the youngest three 
years old. Present illness has lasted 
for eighteen months. It began with 
bloody diarrhea, six months later 
there was a discharge of pus by the 
bladder, and three months ago by 
the rectum. Recently an abscess 
formed near the crest of the ilium, 
and was opened by her physician. It 
is still discharging. At the time of 
operation there was slight elevation 
of temperature, pulse 120. I first at- 
tempted to drain per vagina, but the 
abscess was so high in the pelvis and 
the uterus so immovable I was un- 
able to do so. I then opened the 
abdomen to see what was to be done, 
and at once decided that total ex- 
tirpation of the uterus and appen- 
dages was advisable. This I pro- 
ceeded to do, but had only gotten 
the uterus freed on one side when 
my clinic hour expired, and being un- 
able to secure the following one, was 
compelled to move my patient 
through the hospital halls and up 
two stories by the cold elevator. Af- 
ter this delay we finished the opera- 
tion as rapidly as possible, but the 
patient left the table much exhaust- 
ed. She, however, rallied satisfac- 
torily in twelve hours, and so far re- 
covered as to be able to leave the 
hospital day before yesterday. 
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UNNECESSARY STREET NOISES 
IN AMERICA. 


This is the way the average Eng- 
lishman looks upon the noises of 
American cities, and with a consider- 
able degree of truth. These things 
might receive attention from the au- 
thorities and in a large measure 
remedied. 

Efforts are being made in New 
York and in some other large cities 
in the United States to prevent as 
far as possible the unnecessary 
street noises. All over the world 
street noises in the large towns are 
a nuisance as well as a serious men- 
ace to health. Some of the noise 
must be endured as a necessary evil, 
but a great part of it might be easily 
abolished by judicious legislation 
and to the lasting benefit of the gen- 
eral public. The worst feature of 
the case is that it is not only in the 
day time that the pandemonium is 
rampant, but at night, too, when the 
nervous system absolutely requires 
rest, it is often almost impossible 
in a large city to obtain undisturbed 
repose. The matter is a serious one 
and will sooner or later have to be 


gravely considered. The noises pre- 
vailing by day and night in New 
York are almost beyond belief. Eng- 
lishmen are rightly prone to think 
that London is a noisy place, but 
compared with New York the Ameri- 
can, we believe, looks upon London 
as a village. The noises in New 
York have a peculiarly jarring, irri- 
tating effect on the nerves; the 
booming rumble of the cable cars, 
the metallic rattle of the trains on 
the elevated railway, the jolting of 
the carts and heavy traffic over the 
rough, uneven roadways, the con- 
tinual sounding of the gongs on tie 
cars, the ringing of the bells attach- 
ed to hucksters’ carts—all these com- 
bine to make up an aggregation of 
sounds which happily can be equal- 
ed in no part of London. In all large 
towns unnecessary street noises of 
any description should be sternly re- 
pressed. It seems absurd in these 
days of high pressure that to the 
unavoidable sounds should be added 
those which might be stamped out 


without doing harm to anyone. 
—Lancet. 


THE TIMES AND REGISTER. 121 


TOXINS AND ANTI-TOXINS—A 
NEW THEORY. 


Calmette and Delarde (Ann. de 
Institut Paster, x, 12) have rein- 
vestigated the naturai and acquired 
antitoxic properties of blood serum 
from various animals, taking the re- 
action to doses of abrin as the most 
frequent criterion. They have ar- 
rived at the following conclusions: 
(1) The serum of animals naturally 
refractory to such toxins as they 
have investigated rarely possesses 
antitoxic properties with regard to 
those toxins. Thus, while fowls and 
tortoises resist very considerable 
dcses of abrin their serum is totally 
inactive with regard to abrin. Sim- 
ilarly, Vaillard has proved that the 
fowl, although refractory to tetanus, 
gives a serum which is without ac- 
tion on tetano-toxin. Even when the 
serum of refractory animals is anti- 
texic, as in the case of the ichneu- 
mon and the hedgehog with respect 
to serpents’ venom, the antitoxic 
power is always extremely feeble 
-and by no means in proportion to the 
degree of immunity. There is thus 
no relation between the natural re- 
fractory condition of certain animals 
and the antitoxic power of their 
serums in respect of the toxins by 
which they are unaffected. (2) While 
warm-blooded refractory animals 
can produce anti-toxins under the in- 
fluence of repeated non-fatal injec- 
tions of toxins, cold-blooded refrac- 
tory animals produce none under the 
same conditions. (8) Cold-blooded 
refractory animals, such as the frog, 
can acquire immunity against fatal 
doses of toxin without their serum 
becoming antitoxic. (4) Antiabric 
and antivenomous serums can be 
used practically for the production 
of passive immunity in man and ani- 
mals, and also for the diagnosis of 
the toxins which they oppose. The 
former has a very marked preventive 
action wuen applied to mucous sur- 
faces, and hence may be turned to 
account in opthalmology. (5) The 
active substance of antitoxic serums 
is not modified by certain chemical 
rezgents, which destroy or profound- 
ly alter the toxins. It does not alter 


toxins when mixed with them in 
vitro. It appears to exist in great 
abundance in the leucocytic proto- 
plasm of vaccinated animals, the ieu- 
cocytes retaining their antitoxic 
powers after being thrice washed 
free from serum. It does not dialyse 
through membranes; it acts as ener- 
getically on the leucocytes of fresh 
animals as do the antimicrobic 
serums. (6) Certain substances hav- 
ing no specific action on toxins, such 
as bouillon, normal ox serum, or the 
serums of certain animals vaccin- 
ated against various infections or 
intoxications can, when injected inte 
fresh animals, act preventively as 
regards other infections or intoxica- 
tions. Hence immunity, natural or 
acquired, cannot be due to the pres- 
ence in the serum of a chemical sub- 
stance having the power of destroy- 
ing or modifying the toxins. The 
true existence of a preventive sub- 
stance in the serum of vaccinated 
animals remains yet to be proved; 
the author’s experiments suggest 
that the preventive power may after 
all be a physical and not a chemical 
phenomenon. Thus they have shown 
that the antitoxic function is inde- 
pendent of immunity, since the lat- 
ter can exist in the absence of the 
former; further, that both natural 
and acquired immunity result from 
a special property of the _ cells. 
These, according to the conditions of 
the surrounding mediums and their 
own composition, yield passively to 
the influence of the toxins as a bar 
of soft iron does to that of a magnet. 
When these conditions change under 


diverse external influences, such as 


the tolerance of certain poisons, the 
functional state of the cells is modi- 
fied at the same time. This may be 
compared to the conversion of the 
soft iron into steel by tempering; the 
steel can preserve its magnetization 
and transmit it temporarily to other 
bars of soft iron or permanently to 
other bars of steel. The authors 
maintain that a similar physical ex- 
planation can be offered of the sus- 
ceptibility or temporary permanent 
resistance of organisms to infections 
and intoxications. 
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CEREBRAL ABSCESSES IN _ 
CHILDREN. 


At the recent meeting of the 
American Pediatric Society Dr. Holt 
gave an account of four cases of this 
condition which had come under his 
notice. Details were published in 
Pediatrics of June 1. The first case 
was that of a child, aged six weeks, 
and this has the peculiar interest of 
being the earliest age at which an 
intracranial abscess has been de- 
scribed. The child was born easily 
and naturally, and there was no his- 
tory of injury or disease. It was a 
fat, healthy-looking infant, with 
nothing abnormal until four days be- 
fore death, when swelling of the left 
thigh commenced. On admission to 
hospital the child was found to be 
almost moribund, with a feeble, al- 
most imperceptible pulse, and a tem- 
perature of 99.5 degrees Fahrenheit, 
but without coma. The thigh was 
incised, but no pus was found, ecnly 
disorganized blocd. The patient died, 
and examination of the brain reveal- 
ed an abscess in the parietal Icbe, 
with some recent local meningitis on 
the inner surface of the dura mater. 
The abscess cavity was 7 cm. long 
and 5 cm. deep, and contained two 
ounces of pus. The only likely source 
of infection was from the external 
ears, each of which had been punc- 
tured, and the punctures were found 
covered with dirty fluid encrusted 
with pus. The second child was three 
months old. The symptoms develop- 
ed acutely—viz., irregular shallow 





respiration, retracted abdomen and. 


fever. There was also opisthotonos 
in the last few days and convulsions 
on the last of all. There was found 
to be a large abscess of the right 


parietal lobe, which communicated 
with the ventricles, and pus was 
found in the left petrous bone, al- 
though there was no discharge from 
the ear during life. The third pa- 
tient was also three months old and 
was said to have been well and 
strong until seven weeks before, 
when it fell from the bed on to the 
floor. Three days later the patient 
cried out sharply and vomited. On 
admission to hospital there were 
emaciation, occasional vomiting and 
discharge of blood from the left ear. 
Death took place suddenly, and there 
were found to be meningitis of the 
inferior surface of the cerebellum 
and an abscess as big as a hazel nut. 
The fourth case was that of a child 
nine months old. On admission the 
patient was found to be in excellent 
condition as regards nutrition, but 
there were internal strabismus, di- 
latation and inactivity of pupils to 
light, and increased knee jerks; there 
was no fever. Vomiting occurred 
occasionally, and symptoms of irri- 
tation alternated with drowsiness. 
Gradually rigidity developed in the 
lower extremities and hands, and 
there were slight paralysis of the 
Jeft side of the face and discharge 
of pus from the ear. The child died 
in the eighth week of the illness, and 
at the necropsy two abscesses of con- 
siderable size were found in the 
right lateral lobe of the cerebel- 
lum. These did not communicate, 
and no pus was found in the audi- 
tory canal. In conclusion Dr. Hott 
gives a short account of the different 
conditions in which cerebral abscess 
occurs in children. It is rare in the 
first four years of life, more common 
later, and the first case referred to is 
the youngest case recorded. 
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THE TREATMENT OF ASTHMA BY ELECTRICITY. 


Probably few physicians have at- 
tempted to treat asthma with any 
resort to electric currents, although 
in the early part of this century 
Philip applied a positive electrode 
at the back of the neck, a negative 
over the epogastrium; employed a 
constant galvanic current (dosage 
unknown), and gave “decided relief 
to twenty-two cases.” 

About thirty years ago Neftel paid 
considerable attention to the treat- 
ment of asthma by a similar method 
with the positive electrode applied 
ever the pneumogastric in the neck. 
By lowering the irritability of the 
pneumogastric he achieved a success 
which “far surpassed” his own. ex- 
pectations, but was unable to pos- 
itively assert that idiopathic asthma 
could be cured (radically cured) by 
the galvanic current. Writing after 
some twelve years of experience 
Neftel concluded that without doubt 
asthmatic paroxysms can be kept off 
for an indefinite time, and that ev- 
ery single attack may often be check- 
ed. He found, however, that a re- 
verse of the polarity was required 
in some cases apparently associated 
with a paralytic condition of the 
bronchial tubes or with an abnormal 
reaction of the pneumogastric nerve 
to the galvanic current. 

Others have employed the same 
inethod and reported occasional tem- 
porary, but not permanent benefit. 


Whatever may be the true pathol- 
cgy of asthma, it is certainly held in 
abeyance during the action of an 
electric current which has a func- 
tion regulating action upon the pneu- 
mogastric or other nerves. If. the 
asthma was due to no other cause 
than altered nerve functions, it is 
theoretically certain that electricity 
would not only give temporary re- 
lief, but would effect a cure. 

If the asthma is maintained by a 
persisting cause a palliative treat- 
ment cannot produce a cure until af- 
ter the cause is removed. In two 
cases in my own experience the asth- 
ma has apparently been reflex from 
uterine irritation, of which neither 
the patients nor previous physicians 
were aware. Both of the cases were 
young ladies, about twenty years of 
age, neither of whom had suspected 
any pelvic lesion. 

Case number two was that of a 


young lady, whose father has been 


asthmatic for thirty years. About a 
year ago she began to have severe 
attacks herself, which differed mate- 
rially from those of her father. Some 
things which aggravated him had no 
effect upon her, and _ palliatives 
which gave him relief did not relieve 
her. After trying a change of loca- 
tion and faithful medical prescribing 
she reached a point of almost de- 
spair; had lost thirty-five pounds, 
become very anemic, and while in at- 
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tendance for a month at the office of 
a specialist, whe gave her an inhala- 
tion form of treatment, she failed so 
rapidly as to finally be almost unable 
to leave her room. 

Upon being referred to “electric- 
ity” as a last resort (it seems quite 
natural to try electricity after every- 
thing else has failed), she managed 
with help to reach my office, and I 
put her on the static platform. She 
was breathing very rapidly, and had 
just had a severe paroxysm. Respi- 
ration very shallow, and chest full 
of rales on both sides. During her 
subsequent treatment I had numer- 
ous opportunities to verify the infiu- 
ence of general static electrification 
in regulating functions. I have 
counted her respirations as high as 
sixty per minute before treatment, 
and had them come down to thirty- 
six per minute in ten minutes. Pos- 
itive electrification, with long sit- 
tings of about a half hour each, mild 
positive sparks to the chest and to 
the spine constituted her static treat- 
ment, and she rapidly became able to 
inilate her lungs deeply without fa- 
tigue. Her breathing became almost 
free from rales during each treat- 
ment, and her daily exerbations took 
on a different character at once. Her 
exceedingly debilitated state at the 
commencement improved a_ little 
each day for three days. On the 
fourth day she had a ‘severe re- 
lapse, and was up all night. This 
was the last severe attack she had. 
It was attributed to a culminating 
gastric derangement due to drug 
dosing, to which she had been sub- 
jected. 

It was ascertained by careful in- 
quiry that she observed some aggra- 


vation every month, and had mild 
dysmenorrhea. Examination show- 
ed a lateral displacement of the ute- 
rus, with considerable venous en- 
gorgement. The cervix was drawn 


to the right side, and held there by 
a tough fibrous band. The os was 
slightly inflamed, patulous and emit- 
ted a slight mucous discharge. I 
considered it probable that the asth- 
ma and uterine condition were in- 
timately associated, and during the 
three weeks prior to her next men- 
struation she was treated accord- 
ingly. She progressed daily, and not 
only gained in weight and strength, 
but was entirely free from wheezing 
most of the time. She also observed 
that any slight aggravation at night 
was readily checked by burning a 
pastille which had before given her 
very little relief. Her courses came 
on without her knowing it, and she 
not only had no pain, but a much 
freer flow and very much less of the 
usual increase in the asthma. 

She is unable to recollect any ill- 
pess which could account for the 
adhesion of the uterus. Probably 
both the static and galvanic currents 
act in the same manner in ameliorat- 
ing the disturbance of respiration, 
but the favorable result probably de- 
pends for its permanency upon re- 
moving the disturbing cause. In the 
two cases above referred to the dis- 
turbing cause was evidently uterine, 
although in the first case no lesion 
could be made out. The first case 
had no static electricity whatever or 
applications to the chest. She was 
simply treated by galvanic and fara- 
dic currents within the pelvis and 
the asthma abated. 
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HEMOPTYSIS. 


According to Cotton, the follow- 
ing are the chief causes of hemopty- 
sis: 1. Hemorrhage from the pul- 
monary artery or its radicles. (a) 
Rupture or wound of lung from ex- 
ternal violence. (b) Active hyper- 
emia of the lungs--inflammatory, 
vicarious or induced by violent effort 
or excitement. The active hyper- 
emia may be primary as regards the 
lungs, or may supervene or be at- 
tendant upon disease already pres- 
ent in them. (c) Mechanical hyper- 
emia of the lungs, secondary to heart 
disease or embolism of one of the 
pulmonary branches, or to pressure 
from tumors, such as enlarged bron- 
chial glands. (d) Neurotic division 
of vessels in the course of softening 
of tuberculous or other consolida- 
tions in destructive lung diseases— 
phthisis, cancer. (e) Aneurismal 
dilatation or simple erosion of 
branches of the pulmonary artery, 
exposed in the course of excavation 
of the lung or ulceration of the bron- 
chial mucous membrane.  (f) Pri- 
mary atheroma of the pulmonary 
artery within the lung. 2. Hemor- 
rhage from the bronchial capillaries. 
Capillary hemorrhage from the bron- 
chial mucous membrane. 3. Hem- 
orrhage from the aorta or one of its 
great branches. Aneurism ruptur- 
ing through the lung or into a bron- 
chus. This classification of the 
causes of hemoptysis is drawn by 
Dr. Cotton from his own clinical ex- 
perience and observations in the 


dead house. 
—Med. Times and Hospital Gazette. 


ARTHRITIC GOUT. 

Sir Willoughby Wade _ divides 
cases of gout appearing in connec- 
tion with the joints into three 
classes: First, the acute attack of 


’ 


‘less pain and tenderness, 


regular gout; second, chronic gout— 
possibly a sequel of an acute attack, 
with much deposit of urates in a 
solid or semi-liquid state. In this, 
with more deformity, there is much 


though 
along with these redness and super- 
ficial swelling may from time _ to 
time be superadded with an increase 
of deposit within the joint. Third, 
pains referred to the joints of a more 
or less fugitive character, or tender- 
ness felt chiefly on use, which latter 
may, if excessive, be followed by 
increase of pain and even some red- 
ness and swelling, or an attack of 
the first variety. In, an attack of 
gout which has affected the metatar- 
so-phalangeal articulation of the 
great toe, lines of tenderness can be 
detected running from the joint 
across the dorsal and plantar aspects 
of the foot in the line of the nerves 
supplying the joint. This nerve af- 
fection sometimes has the character 
of a neuritis and at other times that 
of a neuralgia, and may, therefore, 
be described as a neurosis. The 
lesion may arise from injury or from 
the presence of some toxic agent in 
the blood. A neurosis is the pri- 
mary and essential element. If a 
sensory nerve is attacked we get 
pain and tenderness; if a vaso-motor 
nerve we get redness and swelling; 
if the nutritive nerve of a joint we 
get changes in the joint, one result 
of which may be a deposit of urates. 
It may be asked how a toxin (uric 
acid) affects now an internal, now 
an external, sensory nerve; now a 
motor, now a vaso-motor; now a 
trophic nerve, and now an excretory 
one. This condition causes us to 
hesitate before we declare positively 
that gout is dependent upon uric 
acid as a cause. 
—Med. Times and Hospital Gazette. 
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THE BABY’S BATH. 


The hand is an unsafe guide by 
which to determine the temperature 
of the water. This should always 
be determined by the thermometer. 
A bath thermometer should, there- 
fore, be a part of the equipment of 
every nursery. This consists of an 
ordinary thermometer of large size, 
set in a woden case. The following 
table shows the proper temperature 
of the bath for various periods dur- 
ing the first two years: 


“A tibinthiowt, tA, JensT2 100 degrees F. 
During the first month.97 degrees F. 
One to six months..... 95 degrees F. 
Six to twelve months. .90 degrees F. 
One to two years...... 86 degrees F. 


—N, A. Practitioner. 





DILATION OF THE STOMACH IN 
INFANCY. 


It is well known that dilation of 
the hollow viscera is a morbid con- 
dition commonly gradual in its de- 
velopment and equally, if not more, 
siow in its amendment. It derives, 
moreover, a peculiar interest from 
the fact that it constitutes a form 
of change which marks the transi- 
tion between functional and organic 
disease—a stage at which overwork 
and weakness of tissue account for 
the whole pathology, and which is 
therefore often well within the hope 
of a healthy revision. Additional 
light has recently been shed on this 
subject by a paper published by Dr. 
Comby in the Journal de Clinique et 
de Therapeutique Infantiles of July 
1, 1897. The writer’s observations 
have been limited to the study of 
gastric dilation during infancy. He 
finds that at an age when the newly 
formed organ might be expected to 
be fully competent the stomach fre- 
quently shows a marked degree of 
dilation. In 64 children who died in 
the Hospital for Sick Children, Paris, 
this viscus was found to be dilated, 
its volume varying from 200 ¢. c. 
to 8100 c. ce. In sixteen others it was 
contracted. Dr. Comby explains the 
former condition as being due to 
atony produced by an auto-infection 
by putrescent matters resulting from 
an improper diet, the latter as an 
evidence of the refusal of such food 


by the child, who is consequently 
starved. He believes that infantile 
dilation is by no means always re- 
covered from, and that many cases of 
a like kind which are discovered only 
in the adult or the aged have had 
their true beginning in the earliest 
months of life. As the best means 
of treatment besides a suitable diet, 
he advocates irrigation of the stom- 
ach, a catheter being passed along 
the gullet into the stomach, and this 
organ repeatedly washed out with 
fifty or sixty grammes of tepid boil- 
ed water or Vichy water. He has 
never known this method to give rise 
to any serious inconvenience. 
—Lancet. 


THE TRANSMISSION OF TU- 
BERCLE. 


Jackh has recently worked at the 
investigation of the question wheth- 
er the sexual glands or their secre- 
tions contain virulent tubercle 
bacilli. In his inquiry he used the 
testicles and the contents of the sem- 
inal vesicles, as well as the ovaries 
of tuberculous patients who had 
died either of chronic pulmonary tu- 
berculosis or of general miliary tu- 
berculosis. Portions of the sexual 
organs or of the semen were intro- 
duced into the abdomen of guinea 
pigs and rabbits. Of five cases in 


-which portions of the testicle or of 


semen were injected positive results 
were obtained, thrice with the semen 
end once with the testicular sub- 
stance. All the rabbits remained 
healthy. Of three injections with 
ovary one gave a positive result. 
Examination of the young of tuber- 
culous female guinea pigs gave only 
one positive result. It appears, there- 
fore, that the semen may contain 
virulent tubercle bacilli, and that 
transmission of tubercle from 


mother to child is not the general 


rule. 
—Med. Times and Hospital Gazette. 





THE TREATMENT OF TYPHOID 
FEVER. 


S. Frankel has recently written 
upon the treatment of typhoid and 
phthisis by guaiacol-carbonate. Its 
use in the former disease was first 
drawn attention to by Dr. Holscher 
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in 1894, and recently Dr. Eschle nas 
miade a very exhaustive study con- 
cerning the conditions governing the 
absorption and excretion of guaiacol 
and guaiacol-carbonate, at Professor 
Baumann’s laboratory, at Freiburg. 
The results of the work done upon 
the subject may be summarized as 
follows: Both the absorption and 
the excretion of pure guaiacol occur 
very rapidly. Guaiacol-carbonate is 
disassociated and rendered capable 
of being absorbed only by putrefac- 
tive processes under normal condi- 
tions,. therefore, when there is intes- 
tinal putrefaction the duration of 
the excretory process does not differ 
markedly from that of the pure gua- 
iacol. Hence, and also from the fur- 
ther fact that by the long continued 


use of guaiacol and = guaiacol- 
carbonate in medicinal doses 


io lian, -and s.even.. in. toxic 
doses in dogs, the increase of the 
ethereal sulphuric acid at the ex- 
pense of the sulphuric acid is con- 
stant in amount, there can be no 
cumulative action of the drug. And 
guaiacol-carbonate seems to be the 
more thoroughly used up the small- 
er and more frequent the doses in 
which it is given. The explanation 
of this is to be found in the fact that 
the administration of large doses in- 
terferes with intestinal putrefaction 
and prevents the decomposition of 
the carbonate. In phthisis, there- 
fere, Eschle recommends administer- 
ing a dose of 4 1-2 to 7 1-2 grains of 
the carbonate four times daily. 
After very large doses of guaiacol 
there appears in the urine an organic 
body of as yet an unknown nature. 
Hydrochloric acid precipitates it in 
tough, mucous-like flakes, and _ it 
might thus occasion occlusion of the 
uriniferous tubules and stoppage of 
the function of the kidneys, thus fa- 
tally damaging the organism. This 
body was never observed when 
guaiacol-carbonate was administer- 
ed, proving, as Seifert has already 
shown, that whilst guaiacol in large 
doses is poisonous, guaiacal-carbon- 
ate is not so. Drs. Hall, Greene, 
Shields and other physicians of the 
United States agreé that guaiacol- 
carbonate is most useful in the 
treatment of typhoid fever. Dr. 
Greene claims that by its use ty- 


phoid is reduced to two periods— 
first,one of rapid reduction of temper- 
ature; second, a period of convales- 
cence. Tympanites, when present, 
disappears; dry tongue and delirium 
are prevented; diarrhea ceases; pyr- 
exia stops by the tenth or twelfth 
day, and the patient at once 
euters upon a_ favorable’ con- 
valescence. The results are prob- 
ably brought about by both 
intravascular and intestinal dis- 
infection. The characteristic ty- 
phoid stools become more consistent 
and lose their offensive odor. The 
smell of creosote can be detected in 


both the urine and the feces. 
—Medical Times and Hospital Gazette. 


CHLOROSIS. 


An editorial in the British Medical 
Journal of July 24 on the subject of 
chlorosis treats of the Lloyd Jones 
new theory of this disorder, which 
we reproduce as follows: 

“Chlorosis had been studied so 
long and so exactly that it had 
passed into the commonplace. But 
a new method always produces a 
new theory, so complex is nature, 
and we so simple, and thus Roy’s in- 
vention for weighing a drop of blood 
has given, in Lloyd Jones’ hands a 
new meaning to chlorosis. After 
examining 1400 healthy persons he 
has found that in males the specific 
gravity of the blood rises rapidly 
from infancy until the age of 17, re- 
Inains stationary during middle life 
und falls slightly in old age, while 
in women it rises until puberty, but 
falls from that time until the age of 
45, and rises from this until old age, 
when it again falls a little. Persons 
ot fair complexion have lighter 
blood than those who are dark. The 
weight of blood varies with the quan- 
tity of hemoglobin, and less closely 
with the number of cells. 

“After many researches into natur- 
al conditions he turned to disease, 
and, among others, to chlorosis. 
This he found to be characterized 
by a very light blood, containing lit- 
tle hemoglobin and few cells. ‘Noth- 
ing, he says, ‘is more characteristic 
of chlorotic blood than extreme 
diminution of the volume of red 
blood corpuscles, together with an 
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equally marked reduction in the 
amount of hemoglobin.’ In this he 
is at variance with other authorities, 
for it is usually allowed that the con- 
dition referred to is rather that of 


pernicious anemia, and that in 
chlorosis the hemoglobin is reduced 
in far greater proportion than the 


cells. He obtains his results not by. 


counting the cells, but by measuring 
their volume after whirling the 
blood centrifugally, and this method 
may not compare strictly with the 
other. This question will have to be 
re-examined, but that the blood is 
much lighter than natural is the 
more important result of his re- 
searches, and is antecedently prob- 
able if its weight vary with the 
hemoglobin. 

“Chlorosis appears to have some 
connection with child-bearing, for it 
is rarely, if ever, seen in men, and 
closely follows the age of puberty in 
women. This has long been remark- 
ed, but Lloyd Jones’ observations on 
healthy females led him to the con- 
clusion that chlorosis is but an ex- 
aggeration of a condition which is 
ratural during the child-bearing per- 
iod, and which may therefore be con- 
sidered to have some favorable influ- 
ence on fertility. During the whole 
period the blood of women is not 
only lighter than that of men, but 
even lighter than that of girls below 
14, and the difference is most marked 
in women between 25 and 35 years 


“The idea received a curious con- 
firmation from the statistics of light 
and dark complexioned persons, 
which showed a distinctly greater 
fertility in the families of the for- 
mer, whose blood we have seen to 
be the lighter. Lighter blood seems 
therefore to mean greater fertility, 
and while all women undergo this 
change to some extent, chlorotic 
women carry the tendency to excess. 
This is the novelty and the interest 
of Lloyd Jones’ research. 

“A few cases of primary anemia 
occur in young men, but these have 
remarkably heavy blood. From this 
and one or two other facts he be- 
lieves that in chlorosis there is an 
excess of plasma, but that in these 
heavy-blooded cases the plasma is 
relatively deficient. He calls this 
condition ‘oligemia,’ an old term 
with a new meaning. But his con- 
clusions are a little weakened in that 
he allows that the two conditions 
may be combined. Of these mixed 
cases we must hear more. 

“With these views it is natural 
that he should hope to explain 
chlorosis by some auto-intoxication 
from the generative organs. The 
ovaries have failed him hitherto, and 
he is now examining the uterus. He 
has no difficulty in showing that the 
stomach and the intestines have not 
yet been proved guilty. Whether 
he will have more success with the 
organ now accused remains to be 
seen.” 
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SUNT 


OPERATIVE TREATMENT OF 
CHRONIC INFLAMMATION OF 
THE MIDDLE EAR. 


Malherbe (Rev. de Chir., June, 
1897) having observed much im- 
provement of hearing after free ex- 
posure and scraping of the mastoid 
antrum and auditory meatus in 
cases of chronic suppuration of the 
middle ear, has been led to apply a 
similar treatment with certain modi- 
fications to patients suffering from 
dry chronic otitis. Five cases are 
reported in which the results of this 
treatment proved so satisfactory as 
to favor the assumption that expos- 
ure of the antrum and middle ear is 
indicated in cases of non-suppurative 
chronic otitis, which has not been re- 
lieved by other means. The main 
objects of the operation advocated 
by the author are free exposure of 
the mastoid antrum, which usually, 
in cases in which such treatment is 
indicated, is contracted and_ sur- 
rounded by eburnated bone; and re- 
moval by gorge and mallet of the 
hone between this cavity and the 
middle ear. Any adhesions that may 
be found are carefully divided, so 
that the chain of ossicles may be set 
free. Ne attempt, it is stated, should 
be made to detach the base of the 
stapes from its normal connecticns. 
The following rules have been sug- 
gested to the author by the exper- 
jence hitherto acquired of this treat- 
ment: Operative treatment, he holds, 
should not be attempted on patients 
of advanced age. In cases in which 
the operation is indicated it should 
be performed early, before deafness 
has become pronounced and subjec- 
tive noises have increased to such a 


iy 
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es 


degree as to be almost intolerable. 
It would be useiess to operate in 
cases in which there is no longer any 
cranial perception of sound. One 


ear only, and that in which the trou- 


ble is more severe, should be treated 
at the first operation. Experience 
has shown that an operation on one 
ear may be followed by an improve- 
ment on both sides. 


THE RISK ATTENDING FORCI- 
BLE CORRECTION OF DISTOR- 
TION DUE TO HIP-JOINT DIS- 
EASE. 


Sainton (Revue d’Orthop., No. 1, 
1897) states that in cases of faulty 
position of the thigh, with complete 
ankylosis of the hip, osteotomy near 
the upper extremity of the femur is 
the safest and most effectual method 
of treatment. If in cases of distor- 
tion and sitiffness following hip-jcint 
disease, there be still some move- 
ment at the joint, and the displace- 
ment and rigidity be due to contrac- 
tion of muscular and ligamentous 
structures, the limb may usally be 
restored to a corzect position by sim- 
ple manipulations whilst the patient 
is under the influence of an anes- 
thetic. This plan of treatment, how- 
ever, is held to be a dangerous one 
by the author, who reports five cases 
in which, after an apparently suc- 
cessful result death occurred from 
tuberculous meningitis in the course 
of two or three months. The rela- 
tion of the fatal meningitis to the 
surgical treatment is suggested by 
the fact that this event occurred in 
no less than 19 per cent. of 27 cases, 
in which Kirmisson restored the nor- 
mal position of a limb distorted after 
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hip-joint disease by a bloodless and 
not very forcible procedure. The 
danger of meningitis and other re- 
sults of tuberculous infection is due, 
the author believes, to the breaking 
up of encysted caseous deposits 
about the seat of the old articular 
clisease. 


OPERATIVE TREATMENT. OF 
EXOPHTHALMIC GOITRE. 


Schulz (Berl. Klinik, June, 1897) 
reports 14 cases of Basedow’s dis- 
ease under the care of Kummell, 
which were treated by partial re- 
moval of the enlarged thyroid body. 
In most of these cases the symptoms 
of this disease were very severe, and 
rendered life almost intolerable. 
Twelve of these patients, it is stated, 
were completely cured and enabled 
to resume their occupations. In the 
two remaining cases the operation 
was followed by much improvement, 
and there is every probability of the 
exophthalmos, the sole persisting 
symptom of the disease, disappear- 
ing in a short time. There could be 
no doubt, the author asserts, that 
each of these 14 patients presented 
well-marked and very decided symp- 
toms of Basedow’s disease. Fre- 
quent observation of the patients af- 
ter operation during intervals vary- 
ing in the different cases from two 
to seven years have convinced the 
author that objections to partial 
strumectomy on the ground of prob- 
able relapse, do not hold good. In 
one case only was there observed 
any renewed enlargement of the thy- 
roid. In all the others the remain- 
ing portion of the gland showed a 
tendency to shrink rather. than to 
increase in size. 


RESECTION OF THE STERNUM 
FOR TUMORS. 


Ikeen (Med. and Surg. Reporter, 
March 27, 1897) reports two cases of 
successful resection of the sternum 
for tumor, and adds a table of 17 
previously reported cases. The 
first of the author’s cases was one of 
resection of the manubrium, inner 
third of the left clavicle and lower 
third of the left sternomastoid mus- 


cle for sarcoma. In the second case 
—one of carcinoma of the left breast 
and secondary carcinoma of the ster- 
num at the junction of the manu- 
brium and gladiolus—a considerable 
portion of the sternum was removed 
until apparently healthy bone was 
reached. The patient recovered from 
this operation, which was a_ very 
Serious one, as it was necessary to 
remove at the same time the right 
breast, together with a layer of the 
pectoral muscle, but death resulted 
irom recurrence six months later. 
The prognosis of operative interfer- 
ence in cases of tumor of the ster- 
num, for immediate recovery at 
least, is good. In one of the 19 
cases tabulated by the author the 
result was not stated; of the remain- 
ing 18 four died, a mortality of 22.2 
per cent. It is pointed out that in 
cases of tumor—frequently sarcoma 
— adhesions to the retro-sternal tis- 
sues, and especially to the pleura 
and pericardium, do not take place 
until late. These tissues are usual- 
ly pushed before the disease and the 
tumor; therefore, if the operation be 
not delayed too long, it may be sep- 
arated from them with ease. The 
chest necessarily becomes narrowed 
when any large portion of the ster- 
num is resected, but this seems to 
result in relatively slight inconyen- 
ience, either as to respiration or from 
loss of support of the arm. 


FRACTURE OF THE NECK OF 
THE FEMUR IN CHILDHOOD. 
Whitman (Annals of Surgery, 

June, 1897) reports 10 cases of frac- 

ture of the neck of the femur in chil- 

dren between 2 1-2 and 8 years of 
age, and presents two skiagraphs 
showing the consequent deformity of 
the bone at the seat of injury. In 
the course of his paper the author 
deals with practical difficulties in 
connection with this injury, especial- 
ly its immediate diagnosis, and its 
differential diagnosis from hip dis- | 
ease during the stage of recovery. 
It is held that the traditional age 
limit for fracture of the neck of the 
femur does not exist, and that this 
injury not only Goes occur in child- 
hood, but is probably not an uncom- 
mon accident, which may be recog- 
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nized, or may at a later period be 
mistaken for and treated on the diag- 
nosis of hip disease. In opposition 
to the accepted teaching that the 
symptoms here regarded as those of 
fxacture are due to separation of the 
epiphysis of the head of the femur, 


the author holds that it would be 
rather extreme violence followed by 
non-union of the fragments or sub- 
sequent disability that would favor 
the diagnosis of the latter form of 
injury. The less the violence and 
the less the immediate disability the 
greater would be the probability of 
fracture when signs of fracture are 
present, because a bone is more like- 
ly to break in its weakest than in its 
strongest part, and because rapid 
union and almost normal functional 
capacity associated, as was observed 
in all the author’s cases, with up 
ward displacement of the trochanter, 
prove that the solution of continuity 
could not have involved the articu- 
lating surface of the femur. It is 
stated that this fracture in child- 
hood is peculiar in the fact that al- 
though the immediate results are ex- 
tremely favorable, even without 
treatment, the final outcome is likely 
to be a disability even more decided 
than after fracture in adult life. 


NEW INCISION FOR NEPHREC- 
TOMY. 


Abbe (Annals of Surgery, Jane, 
1897) has recently reported to the 
New York Surgical Society a case of 
hydro-nephrosis in which the kidney 
was removed by an unnsual method. 
An incision was made from a point 
one inch inside the antero-superior 
iliac spine, upward and backward 
for four and one-half inches in a line 
parallel with the fibres of the exter- 
nal oblique muscle. After separa- 
tion of the fibres of the abdominal 
muscles, as is done in the McBurney 
method the peritoneum is freely ex- 
posed, and can be readily stripped 
from the front of the kidney. By 
using good retractors the surgeon 


can now inspect the pedicle and sep- 


arate the ureter, which can be fol- 
lowed to the brim of the pcivis. This 
method, it is held, allows nephreec- 
tomy in the most advantageous posi- 
tion for both patient and operator. 
It gives free access to the kidney and 
ureter, and is almost a_ bloodless 
method, as no muscles are cut across. 
As each abdominal muscle is divided 
in the direction taken by its fibres | 
the deep portions of the wound read- 
ily fall together, and there is much 
less tendency to the development of 
hernia. 
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EFFECTS OF CAUSTICS ON THE 
UTERUS. 

Labusquiere (Ann. de Gynec. et 
d’Obstet., June, 1897) reviews the 
experience of several recent writers. 
Hofmeyer reports a case where a 50 
per cent. solution of chloride of zine 
was injected into the uterus. The 
nezzle of the syringe was very fine, 
almost as thin as that of a morphine 
injector, and the os had not been 
dilated before treatment. The pa- 
tient walked home, but died with 
symptoms of acute peritonitis with- 

‘in 12 hours. The body was disin- 
terred for a judicial necropsy 20 days 
later. There was no doubt strong 
evidence of peritonitis; the serous 
investment of the uterus and its ser- 
ous folds were inflamed. On the 
other hand, though the endometrium 
was represented by an eschar, there 
was no such appearance in either 
Fallopian tube. Hence the infiam- 
matory process had _ extended 
through the uterine wall, whilst 
none of the fluid caustic had passed 
along the tubes. Hofmeyer  con- 
demns the chloride solution; he even 
thinks that it acts as a poison. He 
refers to Duhrssen, who advises its 
application by means of a Playfair’s 
probe; but Hofmeyer finds that most 
of the caustic on that instrument is 
lost on the cervical mucosa; for that 
reason the advocates of chloride er- 
roneously believe that it can be free- 
ly applied to the endomentrium with 
impunity. A _ needle-like nozzle 
should not be recommended for in- 
trauterine injections, as it encour- 
ages the evil practice of injecting 





. yix should be treated first. 
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without preliminary dilatation of 
the cervix. Much can be injected 


through a fine nozzle, but that much 
cannot always escape freely through 
the os, and the os internum may con- 
tract behind it. By dilating the cer- 
Vix, using a syringe with a fair-sized 
nozzle, making sure that the fiuid 
can escape from the cervix and keep- 
ing the patient in bed, strong caus- 
tics may be used with advantage. 
Brose thinks that even with these 
precautions intrauterine injections 
ot any fluid may set up perimetritis. 
Schroeder recorded that complica- 
tion when only solution of tincture 
of iodine had been employed. He 
advises that a Playfair’s probe be 
used for the application of the chlo- 
ride solution, which in particular 
should never be injected. In leucor- 
rhea, and even gonorrhea, the cer- 
Duhrs- 
sen, on the other hand, is in favor of 
the injection of strong caustics, but 
he insists on washing out the uterus 
with water both before and after the 
injection of the caustic. He packs 
the uterus with iodoform gauze on 
the day before cauterization, so that 
the cervix is dilated, and in conse- 
quence the action of the caustic will 
be less painful. Sanger condemns 
both the 50 per cent. solution of 
chloride of zine as injection and Du- 
montpallier’s treatment with cray- 
ons of that salt. The chloride is an 
excellent therapeutic agent, but 
should be used like nitrite of silver 
and applied by aid of an ordinary 
caustic holder. Strong solutions of 
other salts should be applied in the 
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Same way, but never injected. La- 
busquiere notes that Worth and oth- 
ers have recently shown that de- 
struction of the endometrium may 
not necessarily cure even pure endo- 
metritis. In a case where after the 
use of Dumontpallier’s crayons the 
uterus was removed, it was found 
that in place of the eschar was a 
perfectly reproduced endometrium. 
Unfortunately its pathological 
charges were reproduced as_ well. 
Hence much remains to be learned 
about the rational treatment of en- 
dometritis. 


LATENT RUPTURE OF UTERUS 
IN LABOR. 


Backer (Monatsschrift f. Geburtsh. 
u. Gynak., March, 1897) relates the 
case of a woman in her third labor, 
who seemed to be doing badly, when 
it was found that the retardation of 
delivery was rupture of the uterus. 
This was surprising, as the symp- 
toms were by no means acute. Five 
hours after rupture the uterus and 
appendages were removed. The pa- 
tient died within eight hours after 
the operation. At the necropsy the 
cause of death was found to be 
hemorrhage. The vascular and ede- 
matous pelvic connective tissue had 
shrunken up, so that the ligature had 
slipped. It is clear, says Backer, 
that mass ligatures are insufficient 
for the hypertrophied and vascular 
structures around a_ parturient 
uterus. Every divided vessel must 
be secured. The conjugate diameter 
of the pelvis was 3 7-10 inches. 





ETHER VERSUS CHLOROFORM 
IN OBSTETRICS. 


In a paper on “Some Things I Was 
Not Taught in Obstetrics,” E. S. Bo- 
land (Boston Med. and Surg. Jour- 
nal, March 18, 1897) says a_ few 
words in praise of chloroform in 
midwifery practice. Chloroform he 
uses hundreds of times to once of 
ether. Boston, he says, justly proud 
of her great discovery of that great 
general anesthetic, ether, has not 
been fair to chloroform. He has not 
found that it predisposes to hemor- 


rhage. Asa routine practice he ex- 
amines the heart before giving it, 
and under these restrictions he re- 
gards it as an ideal anesthetic during 
the latter part of the first stage and 
during all of the second stage of 
labor; it is seldom necessary during 
delivery of the afterbirth or for su- 
turing a perineal tear. 


TREATMENT OF UNCONTROL- 
ABLE VOMITING IN PREG- 
NANCY. 

A. Pozzi (Archivio di Ostet. e 
Ginecol., May and June, 1897) has 
treated successfully five cases of se- 
vere vomiting in pregnancy by the 
method proposed by Professor Ti- 
bene. In four of these the pregnancy 
had reached two and a half months, 
in one only a month anda half. The 
method referred to was the subcu- 
taneous injection in the hypogas- 
trium of a solution of hydrochlorate 
of cocaine (1 cg. to 1 g. of distilled 
water). In two of the cases the 
treatment was begun in the second 
stage of the vomiting, when there 
was fever and when cerebral phe- 
nomena had begun to manifest them- 
selves. In two cases the cocaine was 
given when the vomiting was still 
in the first stage, and in the fifth 
patient the author had to do rather 
with an exaggerated form of simple 
vomiting than with the grave incoer- 
cible type. In all the cases a great 
number of other means of treatment 
—including in some replacement of 
the uterus—had been _ previously 
tried. 


FACE PRESENTATION. 


Gessner (Centralbl. f. Gynak., No. 
22, 1897) admits that in individual 
cases no satisfactory explanation of 
face presentation can be found. Ob- 
stetricians should report every case 
where fair evidence exists that some 
condition favors this presentation. 
In one of bis own the patient was in 
her eleventh labor. He detected a 
Spastic stricture in the lower uterine 
segment, which projected into the 
uterine cavity so as to hold back the 
fetal occiput. This spasm was sup- 
pressed by narcotics and warm ap- 
plications, and the presentation was 


134 THE TIMES AND REGISTER. 


spontaneously converted into the 
first vertex position, and delivery fol- 
lowed. This case suggested, in Gess- 
ner’s opinion, 'reund’s theory that 
rheumatism of the uterus is a cause 
of face presentation. In a second 
case there was nothing remarkable 
at the labor; the child was born 
asphyxiated, and died on the next 
day. The cranium was markedly 
dolichocephalic, and the posterior 
arm of the head lever was nearly a 
centimetre longer than the anterior. 
As the deformity was one of the 
scapho-cephalic variety it must have 
originated in the course of develop- 
ment in the uterus, and not during 
the process of labor. The case sup- 
ports Hecker’s theory. In the dis- 
cussion on Gessner’s paper Muller- 
heim supported Freund’s theory. He 
had seen many cases like Gessner’s 
first at Strassburg, where Freund 
had detected a relation between 
rheumatism and abnormal presenta- 
tions, so much influenced by climate. 
Nagel and others supported Hecker’s 
theory, having detected deformities 
of the occiput in face presentation. 


TREATMENT OF PUERPERAL 
SEPSIS. 

1. Suspected infection of the birth 
canal should be confirmed when pos- 
sible by a bacteriological examina- 
tion of vaginal secretions, and every 





means of differentiating from other 
affections be resorted to, that they ~ 
may be treated either by medicine or 
by surgery. 2. Irrigation and anti- 
septics destroy the nutrition of the 
parts when continued and, furnish- 
ing increased moisture, improve the 
field for the development of micro- 
organisms, aside from the danger of 
death resulting from the antiseptic 
used. 3. The birth canal can be kept 
comparatively dry by absorbent 
dressing, removing the culture me- 
dia and arresting the development of 
germs and infection until the abrad- 
ed parts have healed. 


—Miller, American Journal of Obstetrics. 


MALIGNANT DISEASE OF 
UTERUS. 


1. Cancer of the cervix uteri, if 
left without surgical interference, al- 
ways kills. 2. The disease in most 
instances is primarily a local pro- 
cess. 3. Early hysterectomy will 
cure quite a percentage of these 
cases. 4. The microscope, while a 
great diagnostic aid, is not infallible 
in its findings. 5. The experienced 
surgeon is warranted in resorting to 
hysterectomy, even in doubtful 
cases. 6. Every malignant gravid 
uterus should be removed before the 
disease has advanced beyond the 
period of a probable cure. 


—Cordier, Tri-State Medical Society, 
Chicago. | 
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THE TREATMENT OF CHRONIC 
RHINO-PHARYNGITIS. 


JLRS ee a ee i 
Oil of sweet almonds, or 
PotD OVOSELNG 26 Gis es ses eee 52 


M.S.—Apply locally with a evan 


—Hamon de Fougeray. 


ACETANILIDE POISONING IN A 
NEWLY BORN INFANT. 


Irving M. Snow (Arch. of Pediat., 
June, 1897) has met with a case in 
which acetanilide crystals applied as 
an antiseptic to the stump of the um- 
bilical cord caused symptoms of pois- 
cning. About 60 grains were used 
and two days later (the ninth day of 
life) the infant became cyanotic, 
respiration 60, pulse quick and weak. 
There were no signs of congenital 
heart disease or of atelectasis pul- 
monum. The umbilical hollow was 
found to be filled with acetanilide 
powder, below which was a_ dry 
granulating surface with no signs of 
inflammation. Oxygen, whisky and 
digitalis were administered, but for 
ten hours no improvement took 
place; after 24 hours, however, the 
child slowly recovered, the cyanosis 
having lasted for 72 hours. There 
was a loss of one pound in the body 
weight in three days. Snow has 
collected from literature a number 
of cases of acetanilide poisoning in 
young -children. 
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ICHTHYOL IN BLEPHARITIS. 


Darier (Clin. Opthalmologique, 
February 10, 1897) recommends the 
following ointment for application in 
cases of blepharitis: Icthyol 0.50 eg., 
powdered starch 5 g., oxide of zine 
© g., vaseline 25 g. Its use has to 
be continued for some time, alter- 
nating if necessary with the applica- 
tion of silver nitrate, ete. In bad 
cases a little pure ichthyol may be 
smeared on the swollen lid margins 
at night, the lids being well washed 
with boric acid lotion in the morn- 
ing. While ichthyol diminishes con- 
gestion it does not seem to diminish 
the conjunctival secretion, and 
where this is marked silver nitrate 
is called for. In rebellious phlye- 
tenular keratitis with much vascu- 
larization, Darier has obtained good 
results by introducing daily a minute 
portion of pure ichthyol into the con- 
junctival sac. This causes some 
smarting, which, however, passes off 
in about ten minutes. 


INTRAVASCULAR INJECTIONS 
OF SUBLIMATE AND QUI- 
NINE. 

mi Annas (LLP oliclinico,,,Marchel, 

1897) has been experimenting on 

dogs, with solutions of sublimate (1 

in 100 and 1 in 1000 of NaCl solu- 

tion) and bichloride of quinine (1 1-2 

g. to 2 g. of water). The effects of 

injecting one or other of these solu- 
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tions into arteries or veins, against 
or with the current of blood and also 
with varying degrees of force, were 
carefully investigated. With regard 
to quinine, no matter what the tech- 
nique or whether it is injected into 
a vein or an artery, no coagulation 
takes place. There is no danger in 
injecting quinine. The case is dif- 
ferent with regard to mercury; so- 
lutions of sublimate (1 in 100) are ab- 
solutely dangerous, 1 in 1000 solu- 
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tions cause changes in the vessels 
(thrombi, endothelial destruction, al- 
teration in the muscular coat), which 
should theoretically cause damage, 
although clinically the result is not 
so deleterious. Possibly the results 
obtained in dogs may differ from 
those which have been observed in 
men. Experiments with cyanide of 
mercury (1 in 1000) gave the same 
results as those with perchloride. 
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TYPHOID FEVER AND ITS 
ABORTIVE TREATMENT, BY 
JOHN ELIOT WOODBRIDGE, 

M. D~THE CLEVELAND 
MEDICAL PUBLISHING CO., 
NO. 48 THE ARCADE, 
CLEVELAND, 0O., PUBLISH- 
ERS. 


This work, which is the compila- 
tion of a number of papecs, written 
by Dr. Woodbridge on the subject of 
typhoid, and contains the now cele- 
brated “Woodbridge Treatment of 
Typhoid,” comprises 338 pages of the 
etiology, pathology, symptomatology 
and new treatment of this disease. 
We agree that the doctor has, in our 
estimation, the right idea in the 
treatment of typhoid; ie., early elim- 
ination and disinfection. We fail, 
however, to see what great amount 


of importance can be attached to the 
slight variations of formulas Nos. 1, 
2 and 3, or why either of them may 
not be all that is practically requir- 
ed in attempting to abort the dis- 
ease. It has always seemed rational 
to suppose that primarily typhoid is 
a local infection, and should, within 
a limited period, be aborted by elim- 
inative and antiseptic treatment. 
The book is well worth the small 
price, and full of practical sugges- 
tions, whether the treatment will 
hold fire or not. One thing is cer- 
tain in all new methods, and that is, 
no severe criticism should be made 
without a faithful trial under the 
specific directions as laid down by 
the author. If this treatment holds 
good a great advance has been made 
by Dr. Woodbridge in medical sci- 
ence. i 
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THE MEDICAL TREATMENT OF DIPHTHERIA. 


BYiAy A. 


NEFE, M. D., 


Lookout Mountain, Tenn. 


Whether diphtheria is primarily a 
local disease or not is still sub- 
judice. 

How and where the Klebs-Loeffler 
bacillus first finds entrance, thence 
propagating and disseminating its 
progeny, the fact remains that in 
our present state of knowledge its 
destruction and eradication is the 
problem presenting for solution. 

When this is attained the ques- 
tion of prophylaxis is well-nigh set- 
tled. 

As the reader is already familiar 
with the diagnosis and prognosis I 
need not dwell on them,’ nor upon 
the need for prophylaxis and other 
questions with which we are all fa- 
miliar, but will call your attention 
to a plan of treatment which has 
proven successful in my hands for 
over 18 years. 


In the earlier years of my profes- 
sional life I was located in a malar- 
ious section, where this disease was 
both endemic and epidemic, and it, 
like many other diseases, assumed a 
periodic character. In consequence 
quinine and calomel entered largely 
into the treatment, with the result 
that delirium and exhaustion were 
produced, to the detriment of the 
patient, but without producing any 
amelioration of the disease. 

The further treatment consisted in 
the administration of the tincture of 
iron, chloral-hydrate; chlorate of 
potash, sulphurous acid and various 
other medicaments, with the results 
we all know but too well. 

Whether the anti-toxine treatment 
will verify its promises after the 
proprietary element is eliminated or 
not, the factors of cost and availa- 
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bility must be taken into considera- 
tion. 

The treatment which I have pur- 
sued has given as low mortality as 
the antitoxine treatment, showing 
but tive deaths in over 300 cases. 

My plan of treating this dread 
disease, in short, is as follows: 


Ra=Saneuina rina. eee een er. i 
Acetum. oh 
AqQuae .....- eee seeees Bast OZ. Ii 

M. Sig.—One-half teaspoonful 

every hour. 

Label No. 1. 

R—F. E. Hyd. Can. 4 
Ol. Terebinthy 2... cree eae aa..oz. H 
Spts. Vin. Gall. . 
A QUA GHA Stink a ren aa. fl. oz. i 


M. Sig.—One teaspoonful every 
hour, alternating with No. 1. 

Label No. 2. Shake the bottle. 

The above doses are for an ordi- 
nary 2-vear-old child. 

The proportions can, of course, be 
varied to suit the case according as 
stimulant, antiseptic or expectorant 
are indicated. 

[ have in grave cases given the 
medicines every 15 minutes instead 
of every half hour as above. 

I know of no better internal local 
antiseptics than vinegar and turpen- 
tine, and that they penetrate to 
every portion of the economy is very 
evident in the secretions and excre- 
tions. 

I do not allow any food or drink 
for a few minutes after either medi- 
cine, thus giving opportunity for 
Iecal action on the throat. 

Usually inside of 24 hours the 
membrane begins te loosen, becom- 
ing thicker and easily detached. At 
this stage an application of papoid 
comes in play, digesting off the mem- 
brane, and to be followed immediate- 
Iv by a dose of either solution, prefer- 
ably “No. 1,” because of a slightly 
escharotic action. 

Above all things do not “swab” 
the throat nor allow of forcible re- 


moval of the membrane, as this only 
irritates the threat, leaving a fresh 
point for infection. 

As the membrane exfoliates con- 
tacit with the medicine becomes 
more painful owing in part to re- 
stored sensibility and it becomes 
necessary to so inform the parents 
lest they give over their watchful- 
ness or insist on a different line of 
treatment. 

As the throat improves the inter- 
val of medication is lengthened, and 
if at any time fever runs very high 
a few doses of aconite will be all 
that is needed in addition to the rou- 
tine treatment. One thing more as 
to treatment. Should there be in- 
sufficient action from the bowels use 
enemata, rather than cathartics, as 
the latter have proven unsuitable in 
my experience. 

I could give records of .a great 


/mMany Cases where one or more mem- 


bers of a family had already died 
and where the thorough and persist- 
ent use of this combination of drugs 
saved others apparently moribund, 
showing that the question of proper 
diagnosis does not enter. I have had 
but three cases of post-diphtheritic 
paralysis, and but one sudden death,. 
it being due to obstruction, and oc- 
curring before I began the use of 
papoid, which I believe would limit 
the extension of the disease by its. 


‘dissolvirg action. 


I would be glad if the members of 
the profession would give this a 
thorough trial and report their re- 
sults through the journals. 

As a prophylactic I give a dose 
three or four times a day, accord- 
ing to the age, and have had no trou- 
ble in controlling the spread of the 
disease, even in poor families where 
all the members occupied the same 
room for kitchen, dining room and 
bedroom. 
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FORCEPS ROTATION IN OCCIPUT POSTERIOR POSITIONS OF 
THE VERTEX.* 


BY WILLIAM GILLESPIL, 


I recently had the pleasure of 
coming to your society as a visitor 
and hearing a paper read by Dr. 
Stewart on forceps delivery in occi- 
put posterior positions of the vertex. 
While Dr. Stewart did not advocate 
forceps rotation, yet several mem- 
bers of the society took occasion to 
question its advisability. They did 
not go into the. subject, however, 
sufficiently to state their objections 
plainly. As I was interested in the 
subject, had used the forceps several 
times to accomplish rotation and had 
been unable to find sufficiently good 
reasons for discontinuing the prac- 
tice, 1 concluded to bring the sub- 
ject up again, hoping to profit by 
the discussion. ‘It is stated, on au- 
thority that I do not question, that 
all but 4 per cent. of occiput poster- 
ior positions of the vertex will ro- 
tate anteriorly if proper flexion is 
secured and time given for nature to 
mould the head for her purpose. 

In looking up statistics, however, 
I was struck with the fact that all 
of them were taken from the older 
writers, and had been collected at 
a time when assistance to the par- 
turient woman was never thought of 
till nature had completely exhausted 
her resources. I seriously doubt if 
any prominent obstetrician of the 
present day can give, from his own 
experience, the per cent. which na- 
ture cannot rotate. Few men would 
subject a patient to hours or perhaps 
days of hard labor, and wait till na- 
ture had been completely exhausted 
before extending a helping hand. 
These statistics, then, are of no 
value, except to remind us that na- 
ture does attempt to rotate, and we 
should always give her credit for 
every efficient help. Any careful 
observer has occasionally seen the 
occiput rotate anteriorly above the 


*Read before the Obstetrical Society 
of Cincinnati, February 18, 1897. 


M. D. Cincinnati, O. 


brim, in the cavity of the pelvis, and 
many times just before the head 
Swoops over the perineum. It can 
usually be said that so long as the . 
relative size of the child’s head and 
the pelvic canal are not out of pro- 
portion, descent occurs naturally, 
but when resistance is met nature 


endeavors to overcome the difficulty 


by rotating, and thus presenting a 
narrower diameter. This is a very 
valuable hint from nature as to the 
proper management of these cases. 
We shall follow the rule laid down 
by Simpson in dealing with this sub- 
ject: “In occiput posterior positions 
the mechanism of the extraction of 
the head with forceps should be an 
exact imitation of the mechanism of 
the expulsion of the head by nature.” 
No higher law can be laid down, and 
it needs only te be added, provided 
we can do this with the least possi- 
ble danger to the mother and child. 


When progress ceases, flexion be- 
ing perfect, and nature does not 
seem able to rectify the position 
without exhaustion, it is our duty 
to render assistance. There are 
many ways of doing this, but we are 
only considering instrumental inter- 
ference, which is always called in 
after failure of less active measures. 
Special care is called for in the ap- 
plication of forceps, and special care 
in using them after the application 
is made. 

The head should always be grasp- 
ed by its bi-parietal diameter when 
possible. This is easily accomplished 
with the head low in the pelvis, but 
when high in the cavity it is some- 
times impossible. If compelled to 
grasp the head irregularly the oper- 
ator should remember two. great 
dangers: First, his hold is necessar- 
ily insecure and traction must be 
made with great care to avoid slip- 
ping of the instruments; second, if 
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the handles are forcibly compressed 
in order to retain the grasp neces- 
sary for forcible traction, there is 
danger of posterior rotation of the 
occiput. I once had this experience. 
‘he instruments slipping and the 
case demanding prompt delivery, I 
compressed the handles forcibly, and 
one blade grasping the forehead in 
front and the other the occiput be- 
hind the centre of the head, the for- 
ceps was converted into two levers 
and the occiput was rotated into the 
hollow of the sacrum. I was com- 
pelled to perforate before accom- 
plishing delivery. 

If the head has become wedged in 
the cavity of the pelvis, and cannot 
be dislodged with the hand or vee- 
tis, I think it would be wiser to ro- 
tate with the forceps than run the 
risks of slipping and posterior rota- 
tion from violent traction and com- 
pression. Acting on this belief I 
succeeded three years ago in deliver- 
ing a living child after failing to 
effect elevation with the hand or 
descent by traction. The patient 
was a primipara, aged 20, giving 
birth to a large male child, O. P. P. 
After making traction as forcibly as 
I thought safe with an irregular ap- 
plication, I began slowly and with- 
out much force to attempt rotation. 
The head occupying the right oblique 
diameter with the occiput behind, 
the left blade was applied to the 
right side of the forehead, while 
the right blade secured a hold on 
the left side of the occiput. Proceed- 
ing slowly and with great care, on 
account of the edges of the blades 
endangering the soft parts, the head 
was soon brought into and a little 
past the transverse diameter. Re- 
moving the blades and reapplying 
them to the opposite oblique diame- 
ter, the head was rotated into the 
second position and delivery was 
completed. <A careful examination 
with Bim’s speculum failed to show 
apy lesion in the vagina. I would 
rot commend this procedure except 
in cases of extreme difficulty, and 
ouly then to one who possesses some 
little skill and much practice, for it 
is only by the exercise of great care, 
and proceeding slowly and without 
violence, that freedom from danger 
can be secured. 


In most cases, however, the for- 
ceps can be applied to the bi-parietal — 
diameter. We then proceed as fol- 
lows. Pull downward and back- 
ward, exercising much greater care 
than in anterior positions, and con- 
tinuing the backward traction 
longer. Even when the forceps 
grasp the head regularly in these 
cases, an examination of the child’s. 
head reveals the fact thot the tips of 
the blades are applied behind the 
ears, unless a forceps with excessive 
pelvic curve is used. As the head 
from this point back rapidly nar- 
rows, and as the distance between . 
the posterior edges of the blades, in 
most forceps, is greater than that 
between the anterior, it follows that 
while the application seems regular,, 
most of the force is exerted by the 
anterior edge of the blades, and any 
premature forward move of the han- 
dles will cause the posterior edges 
to plow up the recto-vaginal septum, 
if the forceps do not lose their hold 
entirely. Even when great care is. 
used the forceps sometimes slowly 
slip backward. Therefore, pull 
slowly and with greater care than in 
anterior positions, and examine fre- 
quently to see that the blades are 
still in proper position. The down- 
ward traction should be continued 
uptil the head rests upon the peri- 
neum. I usually continue this trac- 
tion till the perineum is somewhat 
distended, and if the application has 
not been regular adjust the forceps: 
to the bi-parietal diameter. The 
blades are then loosened, and by de- 
pressing the handles are made to 
assume a position more nearly paral- 
lel with the long axis of the head. 
Closing the blades and lifting the 
handles, you now strongly flex the 
head and, bringing it down till the 
perineum bulges violently and the 
vulva is considerably dilated, you 
have the head in nature’s favorite 
position for rotating. Grasp the for- 
ceps with one hand near the head 
and, making that a fixed point, slow- 
ly and without force move the han- 
dles in the are of a cirele, to the 
mother’s left in O. R. and P., to her 
right in O. L. and P. No force is 
required for this rotation; after the 
movement is once started it requires 
to be resisted rather than assisted. 
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You may now leave the case to na- 
ture or reapply the forceps, but I 
have usually delivered the head with 
the forceps in the reversed position. 
This is accomplished by grasping the 
forceps with the right hand, near the 
vulva, and with the handles resting 
under forearm, lift the head over the 
perineum, assisting or restraining its 
advance, while with the left hand I 
shell out the head. During the ro- 
tation and extraction the blades are 
in exact contact with the head, and 
no danger is run of cutting the 
mother with projecting edges. 

It is a close imitation of nature’s 
method of delivering these cases, 
and thus complies with the law 
quoted from Simpson. It remains 
to be seen whether we have accom- 
plished it with the least possible 
danger to mother and child. The 
principal objection given by writers 
om obstetrics, so far as the child is 
concerned, is danger of fatally twist- 
ing the spinal cord. When we come 
to consider !the large number of 
cases delivered this way by nature’s 
unaided efforts, and by abdominal 
palpation demonstrate that the body 
of the child does not follow the head 
in its rotation, and yet no harm re- 
sult to the child, the thought pre- 
sents itself, why should artificial ro- 
tation, if carefully executed, be more 
dangerous than natural rotation? 
We have positive proof, however, 
that this fear is more theoretical 
than practical in the experiments of 
Tarnier. “From the experiments on 
many cadavers of newborn infants I 
have proved that when the head is 
twisted one-half the circumference, 
the shoulders being fixed, the mo- 
tion does not alone occur at the atlo- 
axoid joint, but throughout the 
whole of the cervical, and a portion 
of the dorsal vertebra, twisting 
spirally. In order to make the head 
thus rotate great force must be used, 
and yet careful dissection has failed 
to reveal the slightest lesions in the 
membranes or the spinal marrow. 
But it may be said if the vertebrae 
are twisted the spinal ,cord must be 
compressed. To guard against this 
objection, I substituted for the cord 
a fluid column, connected with an 
external glass tube. Every com- 
pression of the canal caused the fluid 


to rise in the tube, and yet torsion 
of the head did not,” ete. I think 
these experiments prove conclusive- 
ly that danger from injury to the 
spinal cord as a result of forceps ro- 
tation is purely imaginary. I would 
ascribe a much more serious effect 
to the prolonged and severe flexion 
necessary for nature to successfully 
deliver these cases. I have seen sev- 
eral cases of convulsions in the new- 
born, which I felt sure were due to 
cerebral appoplexy as a result of 
prolonged and violent flexion. 


As we have considered that proper 
flexion has been secured before re- 
sort to forceps, it will not be neces- 
sary to consider forceps in the re- 
versed position, as recommended by 
Richardson, of Boston. 

The alternative usually recom- 
mended in place of forceps rotation 
is delivering the head face to pubes. 

Grandin and Jarman, in their 
work on “Obstetric Surgery,” advise 
that as soon as the forehead comes 
under the pubes the handles of the 
forceps should be depressed and the 
head forcibly extended until the 
forehead escapes. Then with the 
forceps, or with two fingers in the 
rectum, the head is raised over the 
perineum. This is a violent proced- 
ure, and, they add, “the perineum 1s 
almost certainly torn, and should be 
repaired at once.” They say that 
later it is hard to resist the tempta- 
tion to rotate, but we have only to 
remember the risks the mother 
would run from such a procedure 
and resist the temptation. As their 
procedure is so sure to cause serious 
laceration, I can hardly conceive of 
more serious results occurring from 
rotation with the head in this posi- 
tion. 

Pajot many years ago proposed a 
procedure differing from the above 
in that instead of producing exten- 
sion as a first step, violent flexion 
was secured and the occiput raised 
over the perineum. The neck then 
becoming the fixed point, with the 
perineum as fulcrum, extension com- 
pleted delivery. This violent flexion 
by bringing the soft top of the head 
against the pubes might endanger 
the cranial contents, aad Charpen- 
tier, in commenting on it, says it 
almost certainly produces laceration 
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of the perineum, and he therefore 
prefers to rotate with forceps when 
possible. That some eases can be 
delivered in this position without 
damage I do not doubt. I have my- 
self seen four unaided deliveries in 
which no tear took place—three in 
multiparae who had been previously 
1orn in one primipara with large 
vulva and very lax pelvic floor. 

As the cases when I have used for- 
ceps as above described have shown 
no larger per cent. of lacerations 


A REPORT OF TWO CASES OF 


than anterior positions, I have con- 
tinued to follow the practice rather 
than follow established rule and do 
plastic surgery. As the danger to 
the child from torsion of the spinal 
column seems to be proven by Tar- 
nier’s experiments to be in the imag- 
inations of those who fear it, I have 
laid it aside until at least I find as 
good reasons for accepting the 
theory, as I now have for rejecting 
it. 


(For Discussion See Last Issue.) 


PUERPERAL CONVULSIONS | 


TREATED WITH LARGE DOSES OF MORPHINE ete sear ANE 


CALLY.* 


BY JAMES FRANKLIN HEADY, 
M. D., Glendale, O. 


The presentation of the following 
cases of puerperal eclampsia is to 
illustrate that form due to increased 
nervous tension and reflex nervous 
irritability, not well understocd at 
present. 

It is true that convulsions due to 
this cause are less frequent and 
more benign than those described by 
Braun as uremic. In fact, this au- 
thor doubts that you have eclampsia 
from any other cause than a ne- 
phritic lesion. But I want to be 
understood in the beginning that 
what I have to say has nothing to do 
in any way with eclampsia from kid- 
ney lesions. 

In the first case we have demon- 
strated plainly that trauma to the 
nervous system before labor com- 
mences can and does produce con- 
vulsions during labor. 

The second as fully proves that in 
proper subjects—that is, neurotic 
ones—the trauma may take place 
auring the time of labor. 

CASE I. 

C. E., aged 19, married, primipara, 
well developed and nourished. Has 
been perfectly well during preg- 


*Read before the Obstetrical Society 
of Cincinnati, February 18, 1897. 


nancy. No edema of the feet and 
legs or any other part of the body. 
A normal quantity of urine had been 
excreted during the latter months of 
pregnancy so far as could be ascer- 
tained. 

On the night of December 8, 1890, 
a general fight occurred in her house 
and, although she did not take part, 
it ereatly excited her. The next 
morning at 6 o’clock labor com- 
menced. At 9 she had a convulsion. 
This was repeated at 10.15 and 11, 
after which I first saw her. Pulse 
100, temperature 101 degrees, very 
restless. Two ounces of clear urine 
were secured by catheter and tested 
for albumen with heat, the only 
means at hand. None _ present. 
Upon vaginal examination the os 
uteri was found dilated to the size 
of a silver dollar, soft and dilatable. 
Vertex presentation, right occipito- 
anterior position, membranes intact. 
At 11.30 she had a fourth conyul- 
sion, which lasted five minutes, dur- 
ing which the membranes rup- 
tured. Under chloroform the os 
uteri was forcibly dilated and a well 
developed male child delivered by 
podalic version. The child was dead. 
The anesthetic was removed, and at 
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12.30 another convulsion, more se- 
vere than the last, commenced. She 
- was restless before this began, but 
did not regain consciousness. Pulse 
140, temperature 104 degrees, and at 
the end of the convulsion coma was 
profound. One grain of morphia was 
given hypodermically. In 30 min- 
utes she became restless, but had 
no eclamptic seizure. At 3 P. M. 
the pulse was 130, temperature 103 
degrees, respirations 10, at 6 P. M. 
very restless, pulse 124, temperature 
102 degrees, respirations 14; still un- 
conscious. One-half grain of mor- 
phia given hypodermically. 

December 10, 6 A. M.—Pulse 120, 
temperature 102 degrees, respira- 
tions 18; can be aroused, but does 
not answer questions rationally, and 
swallows with some difficulty. Hy- 
podermics of whisky and digitalin 
were given. At 3-P. M., pulse 118, 
temperature 101 degrees, respira- 
tions 20; has taken nourishment and 
answers questions intelligently. 
From this time she made an unevent- 
ful convalescence. 

August, 1893, she had a normal 
lakor, being delivered of a healthy 
child before my arrival. 


GASH. 1L, 


M. R., aged 22, married, primipara, 
well developed and nourished, but 
of a high nervous temperament. 
Urine examined frequently during 
the latter weeks of pregnancy. No 
albumen or casts were found at any 
time. The daily quantity varied be- 
tween 36 and 40 ounces; specific 
gravity 1018 to 1024. No edema of 
the feet and legs or any other part 
of the body. None of the pallor you 
have in kidney lesions. 

Labor commenced August 10, 
1893, at 8 P. M. Uterine contrac- 
tions feeble and occurring every 
half hour. Vaginal examination 
shows os uteri dilated enough to 
admit the index finger; not dilatable; 
the vertex presenting at the pelvic 
brim. The position could not be 
recognized. 

August 11,12 M. Os uteri dilated 
to the size of a silver dollar, but 
quite tense; very little advance; with 
difficulty the position was made out 
to be left occipito-anterior. Uterine 
contractions still feeble, occurring 


every 20 minutes. At 6 P. M. the 
os uteri was fully dilated, uterine 
contractions every five minutes and 
of good character. The head was 
pressing against the perineum, 
which was dilatable. Every indica- 
tion pointed to a speedy and satis- 
factory termination of the labor. 
Without a single premonitory symp- 
tom a convulsion occurred, lasting 
about eight minutes. On the cessa- 
tion of the clonic convulsions, under 
surgical anesthesia, the forceps were 
applied and a living, well-developed 
female child delivered. Believing 
the cause of eclamptic seizures re- 
moved, the administration of chloro- 
form was discontinued. At 7 P. M. 
a second convulsion commenced, 
which lasted ten minutes, followed 
by profound coma. Pulse 120, tem- 
perature 103 degrees, respirations 
40, deeply cyanosed. One-half grain 
of morphia given hypodermically. 
At 10 P. M. the pulse was 120, tem- 
perature 104 degrees, respirations 
14; slightly restless when a third 
seizure began. This was the hard- 
est and longest I have ever seen. 
Life seemed extinct, but, with arti- 
ficial respiration, elevating her feet 
and irritation of the fauces, respira- 
tion was finally re-established. The 
pulse was too rapid and feeble to be 
counted, temperature 105 degrees, 
respirations 30, comatose and deeply 
cyanosed. One grain of morphia 
given hypodermically. 

August 12, 2 A. M. Pulse 160, 
temperature 104 degrees, respira- 
tions 12, full and easy. At 4A. M. 
the pulse was 130, temperature 103 
degrees, respirations 6. She was 
now perfectly conscious, and an- 
swered questions intelligently, not- 
withstanding the extreme effect of 
the morphia upon the respiration. 
It is the only case of this kind I have 


ever seen from use of opium, a 


respiration of 6, and yet respond cor- 
rectly to any question and disturbed 
by any noise about the house. At 
10 A. M. the pulse was 120, tempera- 
ture 100 degrees, respirations 14. 
Takes nourishment and is improved 
in every way. 

August 13, A. M.—Pulse 100, tem- 
perature 99 degrees. After this 
nothing of moment occurred, and 
she made a good recovery. 
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Denman, in his work on ‘“Mid- 
~wifery,” 1802, relates a case similar 
to the first one here given: ‘*The car- 
riage of a lady who was going on a 
party of pleasure was broken down. 
She was near the time of lying-in 
and was very much frightened, 
though she received no apparent in- 
jury. When she fell into labor this 
was preceded by convulsions, in 
which she died undelivered.” 

Bard’s “Theory and Practice of 
Midwifery,” 1819, cites this case: “A 


lady in great distress for the loss-of. 


her husband and child complained 
‘to her physician of an unnatural mo- 
tion in her arms. Suspecting this 
might depend on the state of the 
uterus he examined and found the 
‘os tincae considerably dilated. <A 
second physician was called, and 
while they were consulting in an- 
other room they were suddenly call- 
ed to the patient, whom they found 
in a fit of puerperal convulsions, 
which continued until she died.” 
Dewees gives an example of the 
second case here narrated in his 
“System of Midwifery,’ 1839. A 
lady raving had a tedious labor. 
When the head was upon the perin- 
eum, with every prospect of an early 
termination of labor, without any 
warning, a convulsion commenced. 


It is not always easy to differenti- 
ate puerperal convulsions of purely 
nervous origin from the uremic va- 
riety. Also they may bear some re- 
semblance to hysterical convulsions. 
We must bear in mind that other 
causes entirely divorced from preg- 
nancy produce convulsions; briefly, 
epilepsy, apoplexy, meningitis, 
strychnine poisoning and some oth- 
ers. In epilepsy you have the his- 
tory, and then they seldom occur 
curing labor, though the patient is 
a subject. In strychnine poisoning 
you have the convulsive seizures, but 
not the coma. In apoplexy the pu- 
pills are unequal, the hemiplegia 
usually can be recognized; pulse 
hard and slow. In hysterical con- 
vulsions the pupils respond to light, 
no frothing at the mouth and no 


cyanosis. The most important is to 
exclude uremic convulsions. In the 
latter form you have a decreased ex- 
cretion of urine, edema of the legs or 
general dropsy; albumen in the 
urine, with casts, both granular and 
hyaline. You also have great rest- 
lessness before the first seizure, se- 
vere pain in the head and epigas- 
trium, nausea and sometimes vomit- 
ing. While in convulsions due to 
trauma to the nervous system we 
have an absence of all these except 
headache, which is sometimes pres- 
ent. 

There has not been a uniformity 
of opinion as to the best treatment 
to be employed in these cases. Early 
in the century—indeed, until in the 
fifties—bleeding seemed to be the 
one treatment. Nature was left to 
complete delivery, or the woman 
die undelivered. It is true some, | 
while the child was at the pelvic 
brim, delivered by the feet, and more 
used the forceps when the child pre- 
sented an outlet. Some advised hot 
baths; some cold water dashed in 
the face; none employed opium in 
large doses, if at all, so far as I 
know. 

The treatment here employed re- 
lates to eclampsia from increased 
nervous tension and reflex nervous 
irritability developed during labor. | 
The contents of the uterus demand 
immediate delivery. If the child at 
the pelvic brim, by podalic version; 
if well down in the pelvic cavity, the 
forceps should be used. An imme- 
diate delivery of the placenta. When 
the seizures are severe and close to- 
gether, say 30 to 60 minutes, a full 
dose of morphia hypodermically, not 
less than one grain; and when the 
convulsions are slight and far apart, 
two to three hours, the patient en- 
tirely regains consciousness between 
the seizures, one-half grain will 
often be quite enough. I am free 
to confess that the first time I em- 
ployed a grain dose of morphia it 
was more with an idea of euthanasia 
than cure. All other treatment is 
symptomatic. 

(For Discussion See Last Issue.) 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS,, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU-. 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLBEY, M. D.~ 
NEW YORK. 


TUMORS, BENIGN AND MALIG- 
NANT. 


One of the greatest difficulties in 
dealing with the subject of oncology 
is in endeavoring to draw the line 
between those growths or degenera- 
tion of tissue which are per se, ma- 
lignant and those which are inno- 
cent. 

Very few leading authors are in 
accord on this side of the topic, and 
when we come to critically examine 
the question it is readily understood 
why so much confusion prevails and 
must necessarily remain. Some have 
undertaken to establish a nosological 
division on an anatomical basis; oth- 
ers on the primitive cellular ele- 
ments, and others again give a domi- 
nant position to the clinical features. 

he greatest perplexity arises from 
che mixed character of many new 
formations, in which it may be some- 
times difficult to determine whether 
there be a predominance of simple 
hyperplasia, medullary, embryonic 
corpuscles, adenomatous, papillary 
buds or a typical epithelia. 

But there is a localized swelling; 
is therea tumor? That feature will 
be dealt with later, as the question 
is one much easier asked than an- 
swered. Very many tumors, some 
of the greatest source of distress and 
fatal in their effects in their ana- 
tomical elements, are entirely benign 


in their integral composition. An. 
illustration now occurs to me—the 
case of a gentleman under my care. 
at the present time with a large, 
firm, pulsating tumor in each pop- 
litical space, double  aneurism. 
These are both progressing in vol- 
ume and have already reduced so. 
much pressure and rigidity of the. 
limbs as to render locomotion ex- 
ceedingly difficult. No doubt in a 
young and vigorous subject the 
proper course of treatment would be 
a clean and complete dissection of. 
them, but this lesion is not met 
with in the sound subject, as a rule. 
My patient’s age, with renal and car- 
diac complications, preclude surgery. 
tut these tumors, though histologi- 
cally innocuous, are nevertheless in 
time going to cut short his life. 

The same may be said of uterine 
fibroids, which consist essentially of. 
simple, smooth muscle fibre, with 
often an excess of myomatous ele- 


ments, the so-called edematous. 


These, except when intrauterine,. 
seldom undergo any degenerative 
changes, yet their volume may inter- 
fere with or entirely suppress the 
function of important organs, and 
they induce mechanical compression 
or obstruction in time and under 
operative interference imperative. 

Lipomata, or fatty growths, are re- 
garded as practically harmless, ex- 
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cept for the great volume which they 
may sometimes attain, but several 
cases are on record wherein they 
have given rise to grave disturb- 
ances, or even caused death, as when 
they are lodged within the pericar- 
dium or the spinal cord, in the mid- 
jiastinal spaces in the mesentery, or 
in close proximity to any of the vital 
organs. 

Tumors springing from bone in 
situations where free play is need- 
ed for the great nerve trunk or large 
vessels, may induce the most dis- 
tressing neuralgias or vascular sten- 
osis. An instance illustrating this 
came under my notice some time 
Since, in which the axillary plexus 
was caught and crowded down onto 
the upper surface of the first rib 
by an exostosis, springing from the 
under surface of the outer third of 
the clavicle. Papillomata and 
adonomata are, primarily at least, 
always benign, but when _ these 
growths—always of diminutive vol- 
ume—spring up on the surface of 
hollow or canular passages they offer 
a mechanical impediment to the cir- 
culation through them, and thus not 
infrequently give rise to very grave 
disturbances. The tumifaction of 
simple or suppurative inflammation 
affords us another illustration of the 


PULMONARY 


Favorable Climatic Conditions Es- 
sential to Its Suecessful 
Treatment. 





BY JOSEPH R. CLAUSEN, 
A. M., M. D. 


However much they may differ as 
to the primitive causes leading up to 
it, all accepted medical authorities 
recognize the fact that pulmonary 
tuberculosis, or, as it is commonly 
termed, consumption, is due to the 
presence of micro-organisms known 
as tubercle bacilli, and that these 
are greatly, if not wholly, dependent 
upon climatic conditions for their 
development, and the consequent 


serious consequences occasionally at- 
tendant on pus formation, when its 
localized position imparts to it some 
of the features of a “tumor.” 

Some years ago I was requested 
to tracheotonize an infant for sten- 
osis of the larynx. 

The history of the case, as well as 
the peculiar quality of the respira- 
tory sounds, lead me to suspect that 
the case was not, as supposed, mem- 
branous croup. On examination 
over the surface of the larynx, down 
close to and on the left side of the 
crecoid cartilage, I came on a firm 
mass, about the size of a cherry. It 
was noticed that when this was 
pressed upon the infant gave expres- 
sion to pain. Over this a free incis- 
ion was made, when a considerable 
quantity of pus escaped and all the 
urgent symptoms appeared. Bags 
of pus, when well walled in by a 
thick pyogenic membrane, are cer- 
tainly not often attended with dan- 
ger to life, though their position at 
times may cause compression of hol- 
low organs and impede function. 

The above are but a few of the 
raany tumors or tumoid conditions 
which, though essentially benign in 
their primitive constituents, are 
nevertheless sometimes attended 
with many clinical features suggest- 
ive of malignancy. 


TUBERCULOSIS. 


development of the disease. This 
being the case, all honest medical 
authorities admit that, unaided by 
climatic conditions unfavorable té 
the development and propagation of 
this lowly organism, the disease can- 
not be cured. 

This much admitted, it becomes a 
question of serious moment to the 
consumptive where he shall go to be 
cured. 

Various localities have, with 
greater or less foundation, laid claim 
to possessing such a climate. Inthe 
past, Colorado and Southern Cali- 
fornia appeared to offer most in sup- 
port of this claim, and for years they 
were the Mecca to which consump- 
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tives all over the world have gone in 
quest of lifeand health. Experience 
has shown, however, that only in 
certain developments of the disease 
can the sufferer who goes there hope 
for relief, much less cure; while in 
other and more serious phases there- 
of the climate of both these locali- 
ties is almost fatal in its effect. 

Seriously the subject has been 
studied, and tirelessly the vast do- 
main of our country searched for a 
spot where all the climatic condi- 
tions were favorable to the cure of 
this dread disease. 

Nor has the effort been in vain. 

Such a spot has been found. 

It is located in the pine-clad hills 
of North Carolina. 

With a tempezature made equable 
by the warming and unchanging in- 
fiuence of the Gulf Stream, that 
closely hugs its shores; high enough 
above the lowlands to insure pure, 
dry, highly ozonized atmosphere, the 
life-giving qualities of which are in- 
tensified by the healing aroma of 
its mighty pines, this spot is a veri- 
table “Well of Siloam,’ where the 
angel of health is ever present. 

Climatologists and bacteriologists, 
supported by the highest medical 
authorities in this country, unite in 
claiming for this locality all the con- 
ditions essential to the speedy relief 
and ultimate recovery of the con- 
sumptive who places himself under 
the healing influences of its charmed 


climate before it is too late, and ex- 
perience has proved beyond ques- 
tion the correctness of their conclu- 
gions. 


In the most favorable locality of 
this most favorable locality, easy of 
access by railroad, has been built 
a settlement called Southern Pines, 
a settlement that has steadily grown 
with the growing fame of the local- 
ity, till now it presents all the at- 
tractions and possesses all the con- 
veniences and comforts of the aver- 
age health resort, without any of 
me drawbacks too often found there- 
at. 

In unreservedly committing ‘The 
Medical Times and Register” to an 
unqualified indorsement of this place 
as a resort for consumptives we do 
SG supported by a weight of actual 
experience, of medical testimony and 
of scientific foundation that would 
render a failure to so indorse it lit- 
tle short of a culpable act on our 
part. 

In discharging our duty as a medi- 
cal journal we scarcely deem it 
necessary to remind the profession 
of theirs. We feel assured of their 
full support in the position we have 
taken, and that they will be rightly 
influenced by the obligation resting 
on every conscientious physician to 
employ every means offered by na- 
ture or science in the cure of a dis- 
ease likely to terminate fatally. 
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THE FREE HOSPITAL AND THE DISPENSARY QUESTION. 


From all sides just at present we 
gather that the whole medical pro- 
fession of America and Europe is 
stirred on the subject, not only of 
the free treatment of the masses in 
hospitals and dispensaries, but what 
has become a much greater abuse, 
the pay treatment in similar institu- 
tions. Indeed, from the present out- 
look, with the ever-growing number 
of special hospitals, dispensaries and 
sanitaria in every city and _ every 
town of any consequence in the 
United States, it would seem that 
the general practitioner is threaten- 
ed with early extinction. 

Centralize, specialize and monopo- 
lize is the watchword. The mam- 
moth modern emporia have in all our 
larger cities crushed out of exist- 
ence practically all the small shop- 
keepers and seriously encroached on 
all branches of the retail trade, not 
excepting pharmacy. Corporate bod- 
ies of physicians, often under the 
cloak of charity, have now so swept 
the field that anything like a com- 


fortable independence in general 
practice is becoming every year more 
and more difficult. 

It has been remarked that there 
must be “‘something rotten in Den- 
mark,” that there must be treachery 
or sharp practices in our own ranks 
or some subtle influences at work 
among the laity and the public 
which must be unearthed and ex- 
posed, that unity of action must be 
promoted, evils eradicated and 
wrongs redressed. 

But what is the remedy; or is there 
one? Many are pessimistic enough 
to deny that there is any. They will 
tell us that much of the present con- 
dition of things is dependent on the 
great operation of economic influ- 
ences which just now are felt in 
every industry and occupation; that 
the people have come to realize that 
medicine has a certain cash value 
and they are free to purchase it as 
they wish of the cheapest dealer. 
This assertion is not without abund- 
ant support, as we realize from the 
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late action of the large infirmary of 
Coventry, in England, where at a 
late meeting it was boldly proclaim- 
ed that “it was no charity at all;” 
that the subscribers and their fami- 
lies had paid for what they got— 
“something like 8 or 4 cents a year 
each.” And over here, where the 
writer now is, in the British Isles, 
for some unimportant annual contri- 
bution of a few pounds to the sup- 
port of certain hospitals from ship- 
builders, breweries, factories, etc., 
the hospital staff must attend 
promptly all their injured or ill help 
without the remotest thought of any 
financial remuneration. 

Much, no doubt, may be hoped for 
through the concerted action of the 
medical profession, but can we de- 
pend on it? From past experience 
it must be confessed that little can 
be hoped for from this source. There 
are too many interests concerned; 
the sense of self preservation and 
self aggrandizement is yet too deep- 
ly rooted in human nature, and after 
all, and above ali crafts, doctors can 
agree on nothing. A sense of dis- 
trust and suspicion is all pervading 
and an inherent lethargy weighs 
down the unselfish efforts of the sin- 
cere and the zealous. Nevertheiess, 
in spite of all this, in New York, by 
the organization of the Medical 
League its organizers and promoters 
have already boldly clutched the 
throat of bogus charity. They have 


SOME MENTAL 


At a recent meeting of the Medico- 
Psychological Society of Great 
Britain and Ireland at Newcastle-on- 
‘Tyne, Dr. Hayes Newington dis- 
cussed the subject of the mental 
aspects of music reported in the Brit- 
ish Medical Journal. 

He said that the term “music” was 
dangerously diffusive, many misun- 
derstandings being made _ possible 
unless it was appropriately qualified 
for the purpose of scientific discus- 
sion. In spite of the present ten- 


called the attention of the State and 
the entire country to the subject 
and every appropriation from the 
city and State this year for anything 
other than public pauper institutions 
will be fiercely opposed. 

There is no use of mincing words, 
the time has conie for action—pru- 
dent, united and uncompromising 
action. 

This winter promises to be a 
stormy one in medical bodies. They 
will be the battleground where back- 
sliders will be forced to show their 
hands, and plenty of elbow room 
will be demanded by the fearless 
champions of reform. 


Let us then and there shake off the 


_ chains and smite the foe, throttle 


the code-shouting hypocrites, un- 
mask their double dealings and teach 
them that the time has come when 
right has triumphed and the profes- 
sion has been finally moved to pro- 
tect its own interests without the 
aid of those who would rob it of its 
means of existence. 

This must be done, else it will be 
vastly more honorable to resort to 
open quackery, to medical Nihilism 
or anarchy. | 

This is plain language, but the 
“Times and Register” is ruled by no 
despot and is bound to fearlessly 
defend the great body of general 
practitioners by whom in the past 
it has been generously supported. 


ASPECTS OF MUSIC. 


dency to localization there could be ~ 
nce part nor function of the brain 
apparatus specially put on one side 
for the purpose of music. The re- 
ception, cognition and execution of 
music was carried on by just those 
departments of the brain which were 
responsible in other matters, the 
variation in effect being caused by 
the variation in stimulus and pur- 
pose. In one respect music stood 
alone—in the number and complex- 
ity of impressions thrown on the 
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brain simultaneously. In the case 
of the organist the ear and eye re- 
ceived and the hands, fingers and 
feet acted upon such an enormous 
mass of impressions that a_ large 
amount of reflex action must be 
aroused, the higher brain not being 
called upon to interfere in every de- 
tail. Cases were quoted in which 
successful reading and execution of 
music took place in the evident ab- 
sence of the power of thought. The 
psychological processes of singing 
and playing were described at some 
length. On the passive side, music 
had but little power to provoke di- 
rectly specialized emotion, though it 
freely produced broad emotional 
states—for example, contentment or 
unrest. On the other hand, emo- 
tion might entirely arouse the influ- 
ence of music, association, memorial 
and other, had to be carefully guard- 
ed against in estimating the power 
of music, which was far more ef- 
ficient as a carrier than as a manu- 
facturer of emotion. Sense gratifi- 
cation was undoubtedly the founda- 
tion of the influence of music, and 
it could be marked off as apart from 
intellectual satisfaction; though es- 
thetic cultivation, by increasing the 
demands of the ear, might obscure 
the dividing line. The independent 
existence of sense gratification ex- 
plained the interest often taken in 


music by idiots and persons of low 
mental development. The average 
man required something more in the 
shape of form, order and intention. 
These were supplied by time-rate, 
volume, timbre, rhythm, ete. Of 
these rhythm was tar the more im- 
portant. Man lived by it, his brain 
was preserved by it from the wear 
and tear which would be necessi- 
tated by a constant reference to the 
higher centres for fresh directions. 
Rhythm was equally necessary to 
the reception of sensations as to the 
carrying out of action, as the stress 
in everything active or passive came 
back to one point—the brain itself. 
Man naturally walked in rhythm for 
ordinary purposes, but when he de- 
sired relaxation he broke rhythm to 
suit his fancy, and thus were devel- 
oped marches, dances, ete. He then 
constructed music to follow these 
developments. The music, when per- 
formed, suggested in its turn motion 
to the iistener. Motion was the very 
essence of music, since it, unlike 
painting, which caused its effect by 
contrast of present stationary con- 
trasts, depended on contrasts be- 
tween the present and the past. In 
the creation of incitation to motion 
and in the aid it gave to the orderly 
carrying out of action lay the chief 
power of music. 


DEATHS FROM CHLOROFORM. 


As appears quite usual, an account 
is given of a death under chloroform 
in the last issue of the British Medi- 
cal Journal. But the circumstances 
of this one are quite unique, for most 
deaths from this cause are sudden. 

The patient, a boy aged 11, was ad- 
mitted into the hospital suffering 
from a dislocation of the proximal 
phalanx of the thumb of five weeks’ 
standing, for which reduction had 
been unsuccessfully attempted with- 
out an anesthetic. It was decided to 
give chloroform, for which the boy 
was carefully prepared. The heart 


was examined and found to be nor- 
mal, and there was nothing to eall at- 
tention to the condition of the other 
organs. The administration was be- 
gun at 11 A. M. on July 21, the chlo- 
roform being dropped into a Skin- 
ner’s inhaler held at a little distance 
from the face. The patient took the 
anesthetic very well for several min- 
utes, when he retched once or twice, 
for which he was turned on the side, 
but as nothing was vomited the an- 
esthesia was proceeded with. Whilst 
semi-conscious the thumb was being 
examined by the surgeon, when the 
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boy had a convulsive seizure, and the 
breath was held for a few seconds, 
so that he became cyanosed. This 
condition rapidly passed off, the 
breathing was resumed and more 
chloroform administered for a short 
space, until he was suddenly noticed 
to become very pale, with shallow 
breathing. The administration was 
stopped at once and the patient in- 
verted, causing an immediate return 
of color and improvement in the 
breathing. This, however, was only 
temporary, so artificial respiration 


was resorted to, hypodermic injec- — 


a 


* 


TWENTIETH CENTURY PRAC- 
TICE. An international encyclo- 
pedia of modern medical science. 
By leading authorities of Europe 
and America. Edited by Thomas 
L. Stedman, M. D., New York City. 
In 20 volumes. Volume XJ, “Dis- 
eases of the Nervous System.” 
New York. William Wood & Co. 
1897. 


Another installment of this ex- 
haustive work has been issued from 
the press of the publishers, which 
continues the subject of “Nervous 
Diseases.” This volume is one which 
will be greatly appreciated by the 
subscribers, for this class of mala- 
dies is becoming greater and greater 
every year. The work opens with 
an article on “Diseases of the Cere- 
brospinal and Sympathetic Nerves,” 
by Dr. James Henrie Lloyd, of Phil- 
adelphia, who treats of the physiol- 
ogy and pathology of the nerves be- 
fore taking up the special pairs and 


tions of brandy, strychnine and nitro- 
glycerine being given and sinapisms 
applied. In spite of all efforts the 
pulse became weaker and weaker 
and ceased altogether about an hour 
after stopping the anesthetic. Artifi- 
cial respiration was persisted in for 
about two hours. The chloroform, 
of which about half an ounce was 
used, was made by Duncan & 
Flockhart. The bottle had been 
opened some little time, but an anal- 
ysis of the remainder showed no im- 
purity to be present. No post-mor- 
tem examination was ordered. 


- a ae 
Seok Reviews. 
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their disorders. The article is very 
exhaustive and excellent. ‘Tropho- 
neurosis,’ by Dr. Charles K. Mills 
and F. X. Dercum, of Philadelphia, 
forms two articles of worth on atro- 
phy, scleroderma and acromegaly, 
with numerous illustrations. 


“Diseases of the Spinal Cord” 
forms a chapter by Drs. L. Bruns, 
of Hanover, and F. Windscheid, of 
Leipsic, which is well worth the 
price of the whole volume. 


“Tabes Dorsalis” is treated by Dr. 
P. J. Mobius, of Leipsic, in a thor- 
ough and masterly manner, and 
“The Combined System Diseases of 
the Spinal Cord,’ by Dr. Adolph 
Strumpell, forms the closing chap- 
ter of this volume. Physicians in 
ordinary general practice know too 
little about these diseases of the 
nervous system, and these volumes 
offer to them an excellent chance to 
post up on all classes of these dis- 
orders. It is a veritable school for 
instruction from the best writers in 
the land. 
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THE TREATMENT OF LARYNGEAL TUBERCULOSIS WITH 
CUPRIC INTERSTITIAL CATAPHORESIS, WITH REPORT OF 


CASES. 


application of iodine, and, while the 
results in this treatment have not 
been very satisfactory, I believe this 

One of the gravest diseases that de- 
mands the attention of the laryn- 
gologist is tuberculosis of the larynx. 
The gravity of this affection lies not 
cnly in the fact that the disease 
itself is intrinsically of a most ser- 
ious nature, but also that it is 
usually a complication of pulmonary 
tuberculosis. The patient has, 
therefore, little of the vital resist- 
ance necessary to battle against the 
encroachment of the tuberculous dis- 
ease in the larynx, this condition 
being aggravated by the fact that 
the parts are continually reinfected 
by the tuberculous expectorations 
from the lungs. 

The treatment of this grave affec- 
tion has long claimed the attention 
of laryngologists, especially since 
the means of laryngoscopic examina- 
tions have been perfected, but in the 
majority of cases the prognosis was 
so grave that but little hope of a 
cure has been entertained in the 
majority of cases. The methods of 
treatment, both medical and opera- 
tive, are large in number, and this 
very fact would seem to indicate the 
lack of confidence in any individual 
method. 

The application of the electro-cau- 
tery to the larynx requires great 
manipulative skill, and some of the 


most prominent writers have ad- 
vised against its application in this 
region. While this is not my indi- 
vidual opinion, as I have frequently 
had satisfactory results from its use, 
still I fully appreciate the difficulty 
attending its application. 

In seeking a treatment for laryn- 
geal tuberculosis my desire has been 
to select a method which would be 
conservative, not especially difficult 
to carry out and, if possible, applica- 
ble in all cases of this disease. It 
should not be painful, should be fol- 
lowed by little or no reaction, should 
be devoid of hemorrhage and should 
not expose the parts to reinfection 
from the tuberculous expectorations. 

The application of electricity for 
the passage of medicaments into the 
tissues, or cataphoresis, has received 
a great deal of attention in the past 
four or five years, and it has been 
practicaly and scientifically demon- 
strated that certain medicines may 
be carried into the tissues by the 
action of the galvanic current. This 
is due to the affinity of the poles for 
certain substances, or, more accur- 
ately speaking, the repulsion of these 
substances, which tends to drive the 
medicine to the opposite pole, just as 
the positively electrified substance 
will repel the negatively electrified 
pith ball. This method has already 
been used for some years for the 
treatment of goitre in the cataphoric 
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to be due not so much to the in- 
efficiency of the iodine as to the fact 
that the method has not been scien- 
tifically applied. 

In the treatment of laryngeal tu- 
berculosis with cataphoresis, we 
have a method of saturating the dis- 
eased tissues with such medicaments 
as will neutralize the infectious char- 
acter of the disease, and which will 
at the same time stimulate the tis- 
sues to a healthy reaction. 

In my investigations with the 
treatment of laryngeal tuberculosis 
by cataphoresis, I have tried a varie- 
ty of substances, especially creosote, 
guaiacol, iodine, chloride of zinc and 
the oxychloride of copper. Creosote 
I abandoned after a few trials, as it 
proved to be too irritating to the 
tissues and caused too much pain 
and reaction after the application. 
Iodine I found useful, but not so 
efficacious as the oxychloride of cop- 
per, and guaiacol, which. is really 
creosote deprived of its irritating 
properties, I found very useful and 
especially applicable in cases in 
which there was considerable pain, 
as its application was usually fol- 
lowed by marked diminution of the 
pain, and this effect frequently last- 
ed 24 hours after the application. 
I therefore still make use of guaiacol 
when the relief of pain is the prin- 
cipal object. Cocaine may also be 
used in this connection, but its ef- 
fects are too transient and the sys- 
temic effects are not. well tolerated 
by the tuberculous patient. 

In the oxychloride of copper we 
have a salt possessing marked germi- 
cidal properties, while exerting at 
the same time a stimulating effect 
on the pathological tissues, which is 
very superior to any other medica- 
ment which I have used. in this 
treatment. Its microbicidal proper- 
ties are not so strong as those of the 
chloride of zinc, but the latter I 
found to be too corrosive and irritat- 
ing to be recommended in this dis- 
ease, although I have found it of 
special value in the application of 
cataphoresis to malignant neoplasms 
in this and other regions. 

The cataphoric application of oxy- 
chloride of copper has already been 
used in ozena, and the results in 
this obstinate disease have been un- 


usually satisfactory. In the applica- 
tion of this method to laryngeal tu- 
berculosis I selected spherical elec- 
trodes of pure copper, one-eighth to 
ope-fourth inch in diameter, applied 
to the diseased areas by means of an 
insulated handle, and have found 
these efficient for the cataphoric 
process, 1nd when properly applied 
not giving rise to pain, irritation or 
reaction after the application. It is 
of great importance that only pure 
copper should be used in this meth- 
od. Commercial copper contains 
zinc in its composition, and I found 
this to be especially irritating in this 
treatment. Pure copper obtained 
by electrolysis is to be preferred. 

The galvanic current only can be 
used in this method, as the faradic 
and alternating currents possess no 
cataphoric properties. Weak eur- 
rents should be used at all times, and 
I have rarely found more than five 
milliamperes necessary and have 
frequently used much less. A rheo- 
stat should always be used, so that 
the current may be admitted and 
reduced without pain. The copper 
electrode must be connected with 
the positive pole, and the negative 
pole connected with a large dispers- 
ing electrode applied to the nape of 
the neck. 

The throat should first be sprayed 
with a 5 per cent. solution of cocaine 
or eucaing, although I have found in 
several of my cases that after a few 
applications have been made the 
anesthetic was no longer necessary. 
The applications should be made 
every second day, as a rule, although 
the physician must be governed by 
the strength of the patient and other 
circumstances in the number and in- 
terval of the applica*ions. These 
applications should be continued un- 
til the parts resume their normal 
condition, or until the conditions no 
longer justify the exertion of the pa- 
tient necessary for the application. 

I have found the use of direct 
laryngoscopy or autoscopy, as de- 
scribed by Kirstein, of special value 
in this treatment. This method, in 
which the laryngeal mirror is dis- 
pensed with and the tongue pressed 
downward and forward by means of 
a special depressor, and the head 
the body of the patient are placed 
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in such a position that the eye of 
the examiner is in a line with the 
tracheo-laryngeal axis, is a very use- 
ful addition to the methods of our 
specialty. Unfortunately it is not 
applicable in all cases, and the irri- 
tability of the throat of most tuber- 
culous patients makes it still less 
so in this class of patients. The 
pathological processes of laryngeal 
tuberculosis are usually in the pos- 
terior part of the larynx, which are 
the most easily seen and reached by 
this method, so that it very much 
facilitates the cataphoric method of 
treating this disease. 

When direct laryngoscopy is used 
the electrode, instead of being bent 
in the usual angle for the larynx, is 
straight, with a slight downward 
flexion only at the end of the elec- 
trode. The applications are then 
made directly without the aid of the 
laryngeal mirror. 

When the copper electrodes are 
applied to the tissues, the decompo- 
sition of the copper takes place, giv- 
ing rise to the oxychloride of copper, 
which passes into the tissues toward 
the dispersing electrode. It is im- 
pertant when the applications are 
made that the electrode be slightly 
rotated, or moved about, so as to 
avoid the adhesion of the electrodes 
to the tissues, which would give rise 
to an abrasion which it is desirable 
to avoid. When an adhesion has 
taken place the circuit should be 
slowly broken with the rheostat, the 
current reserved by means of a 
polarity charger, and a light current 
passed in the opposite direction for 
a few minutes. The electrode may 
then be easily removed without 
laceration of the tissues. 

The advantages which I have 
found in the method of applying 
cupric electrolysis in the treatment 
of laryngeal tuberculosis are as fol- 
lows: 

1. There is no real destruction of 
the tissues, and there are no lacer- 
ations of the surfaces which might 
form a point of entrance for new 
pathogenic germs for reinfection, as 
is the case with the method of 
curettage, and, to a certain extent, 
also with the galyano-cautery and 
simple electrolysis. The cure is ef- 
fected by the healthy reaction of the 


tissues in the same manner in which 
we often see specific lesions heal 
when the system is under the influ- 
ence of mercurials. 


2. In the cases which I have treat- 
ed by this method there has been 
absolutely no reaction or hemor- 
rhage following the application—a 
point of great importance with tu- 
berculous patients. 


3. This method does not demand 
the high degree of manipulative skill 
required for curettage, or for the 
manipulation of the electro-cautery 
in the larynx and is especially simple 
when direct laryngoscopy can be 
used. 


4. This method is applicable in all 
cases of laryngeal tuberculosis. 


In concluding this communication 
I will give the clinical history of 
three cases which I have treated by 
this method with satisfactory re- 
sults. I have attempted this treat- 
ment in a number of other cases, but 
discontinued it either because the 
pulmonary disease was so far ad- 
vanced that the efforts of the patient © 
in undergoing the treatment were 
vot advisable, or on account of too 
great irritability of the throat of the 
patient. 

In the first case the patient suffer- 
ed from tuberculous laryngitis com- 
plicating tuberculosis of the lung. 
There was marked infiltration of the 
arytenoid region, with incipient ul- 
ceration of the interarytenoid com- 
missure. In this case the cataphoric 
treatment was at once instituted, 
and after seven applications at inter- 
vals of three days the case had im- 
proved so much that the patient was 
permitted to go to the mountains 
for the benefit of his lungs. The in- 
filtration had very much diminished, 
especially over the left arytenoid, 
where only a small amount was still 
visible. After six weeks’ absence 
the patient returned, with the tuber- 
culous disease of the lungs much ag- 
gravated, but the laryngeal condi- 
tion was but slightly changed, in 
that the infiltration was somewhat 
more noticeable, and there were no 
ulcerations visible in any part. The 
patient subsequently succumbed to 
tuberculosis of the lungs, but the 
treatment had relieved him of all 
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the pain and irritation attending the 
progress of the-laryngeal complica- 
tion. 

In the second case, also compli- 
cated by severe pulmonary tubercu- 
losis, the tuberculous lesions were 
more decided in character, the ulcer- 
ations having extended over a con- 
siderable portion of the right ven- 
tricular band, and both vocal cords 
being involved. In this case the 
granulations were reduced, the ulcer- 
ations healed and the _ infiltration 
was somewhat diminished, when the 
application had to be discontinued 
on account of the weakness of the 
patient, who subsequently succumb- 
ed to tuberculosis of the lungs. 

The third patient had suffered for 
seven months from tuberculous lar- 
yngitis, but tuberculosis of the lung 
was entirely absent, or it could not 
be detected by the most careful phy- 
sical examination. The 
showed the tubercle bacilli, which 
were found only after repeated ex- 
aminations. The patient weighed 
110 pounds, was so weak that he 
could walk only when supported, 
suffered from constant irritation of 
the throat which gave rise to a hack- 
ing cough, and deglutition was so 
painful that he could swallow only 
with the greatest difficulty. There 
was no history of any specific in- 
fection, nor were there any physical 
evidences of-such a condition. The 
arytenoid region was much _ infil- 
trated, with extensive ulceration of 
the interarytenoid fold, which ex- 
tended to the left over the ventricu- 
lar band. The epiglottis was tume- 
fied with an ulceration of the left 


sputum . 


anterior portion. The anemia, infil- 
tration and ulceration presented a 
typical image of laryngeal tubercu- 
losis. The patient could speak only 
in whispers, and the pain in degluti- 
tion was so severe that he subsisted 


only on liquids, and even these he 
could now swallow only with difficul- 
ty. The patient had been treated by 
several physicians without success, 
one of whom had used antiphthisin, 
but with no apparent benefit. The 
cataphoric treatment was at once 
commenced, at first being applied 
every third day and afterward twice 
weekly. Improvement was noted 
after the third application, and after 
the ninth the ulcerations had healed 
so far that the patient could swallow 
semi-solid food with but little pain. 
After the eleventh application the 
ulcerations had entirely healed, so 
that the patient could not take solid 
food without pain or difficulty, and 
he at once improved in strength and 
appearance. The applications were 
continued twice weekly, and the in- 
fiitration gradually receded, and 
eight weeks later had entirely disap- 
peared. The voice, which at first 
had been entirely lost, gradually im- 
proved, and at the end of the treat- 
ment was restored, only a_ slight 
huskiness persisting. His weight 
had advanced to 136 pounds, and he 
was able to resume his regular busi- 
ness occupation. I saw this patient 
six months after the treatment, and 
his larynx showed no return of the 
laryngeal disease, and his health was 


excellent. 
—Medical Record. 
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COMMON SENSE IN TREAT- 
MENT OF CHILDREN’S DIS- 
EASES. 


The principles of common sense 
which should actuate the treatment 
of disease in general can never be 
more fitly applied than in dealing 
with children. Our knowledge of 
their ailments is mainly objective, 
and where a floodlight of experience 
may perfectly illuminate the field of 
observation in the case of an adult, 
with children our methods are of a 
Gifferent character. And it is main- 
ly in the very simplicity of our treat- 
ment that success chiefly lies. ‘The 
indications presented are not very 
often apt to be of a complex char- 
acter, nor do they require complex 
medication. 

It is at this season of the year 
that each sick child requires to be 
treated upon individual indications 
presented, and not upon any prear- 
ranged methods that seemingly em- 
brace every case brought before the 
physician. One child drinks milk 
with avidity and appears to possess 
a stomach capable of digesting any 
quantity without the slightest dis- 
turbance of the digestive functions; 
another turns with abhorrence from 
the very sight of the stable nourish- 
ment of childhood, and if its use is 
persisted in the child is soon reduced 
to a condition of marasmus, for the 
functions of the stomach are kept 
in a condition of irritation, in which 
the ingestion of iarge quantities of 
milk form the fuel which keeps the 
fire in a constant blaze. 

The same may be said of the high- 
ly lauded, artificial preparations of 
what yesterday should have known, 
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food which are constantly being 
placed upon the market. It is a 
very difficult matter to select just 
the particular preparation which 
will meet the indications in one par- 
ticular case. On child’s meat is an- 
other’s poison, and the old saw has 
never had such special efficacy as 
when applied to children’s diseases. 

' We will swear allegiance to one 
preparation, and find that in a few 
cases it works charmingly, and we 
fondly imagine we have at last found 
a panacea for infantile feeding. 
Suddenly we are brought up with a 
halt, all our fond illusions are dis- 
pelled, and our former praise is con- 
verted into condemnation. It is not 
the fault of the food, it is more apt 
to be the internal economy of the 
child, which refuses to digest what 
it does not find suitable for absorp- 
tion. Notwo children look alike ex- 
ternally, and it may be a safe propo- 
sition to make that internally, too, 
there are differences of composition. 
Dissimilarity is not at all confined 
to features. 

When we are called upon to treat 
children during this heated term 
afflicted with various digestive dis- 
turbances, what are we to offer them 
in lieu of the elaborately prepared 
concoctions which philanthropic 
business men offer us. Herein are 
displayed the common sense, the 
judgment and scientific accuracy if 
you will of the experienced physi- 
cian. If we could only ‘pass our ex- 
perience one to another what an ex- 
cellent currency it would make, but 
as experience teaches us to-morrow 
as the world is constituted, each man 
will have to delve for himself in the 
mine of humanity. 
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The simpler the preparations the 
better. Egg albumen forms one of 
the least unirritating forms of nour- 
ishment that can be given to a child 
suffering from a disturbed stomach. 
Mutton when carefully prepared, 
cut into minute pieces, carefully 
stripped of any fat and allowed to 
stand in a Mason jar that has been 
rendered inoccuous by _ repeated 
cleansing, then filled with boiled 
water, allowing this to stand next 
to the ice for an hour, then to simmer 
on the stove for another hour or two 
—this makes an excellent form of 
nutriment, and when properly sea- 
soned will be eagerly taken by the 
little sufferer. If given at infrequent 
intervals in order that the capacity 
of the stomach may not be succes- 
sively taxed, mutton broth thus pre- 
pared is far better than any arti- 
ficially made food upon the market. 
Barley broth, too, may be given in 
small doses, and frequently. It is 
not the quantity of these articles, 
but rather the quality that we should 
seek. Frequently they will check 
vomiting when medicine is of no 
avail, and the foul-smelling stools 
will assume a different character 
and a normal appearance. 

In those cases of gastric trouble 


followed by intestinal fermentation ° 
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THE SURGICAL THERAPY OF 
CLUB FOOT. 
BY DR. PHOCAS, OF LILLE. 
Translation by Dr. Tracy. 

A point which is worthy of note 
is the unanimity of authors upon the 
treatment of club foot in the new- 
born. Thus, as has been remarked 
by Professor Ollier, all surgeons are 
in accord in forbidding bloody oper- 
ations on the new born and in treat- 
ing club foot at this age by forcible 
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the writer, from a medicinal point of 
view, has found two remedies to be 
of great assistance, namely, calomel 
and carbolic acid. The latter drug 


given, say to a child a year old, in 
doses of an eighth to a quarter grain 
ina teaspoonful of cinnamon water 
every hour is a most reliable remedy, 
and will be found to be an excellent 
substitute for washing out the stom- 
ach, a performance which a child 
looks upon with dread and suspicion. 
Calomel given in minute doses until 
its characteristic effect is produced 
is one of the stable remedies of the 
pharmacopoeia, known to all physi- 
cians. Where the diarrhea still per- 
sists, but of a different character, 
after a few doses of calomel or gray 
powder, beta naphthol bismuth is of 
great efficacy and may safely be used 
in much larger doses than advocated, 
as it is well nigh inoccuous so far as 
poisonous effects are produced. 

It will not be necessary to use 
opium as often as it is prescribed, if 
these remedies combined with thor- 

ough washing of the lower alimen- 
tary tract are combined judiciously 
and the food brought within the 
sphere of the limited activity of the 
child’s stomach. 
—J. J. Morrissey, A. M., M. D. 


Suppopyps 


VIPVPP RIS 


manual reduction. This reduction, 
done properly, constitutes a real Op- 
eration, and differs much from the 
tenotomy pure and simple of the 
tendon of Achilles done by our 
predecessors. The moderns practice 
tenotomy or not, according to the 
indications, use the apar atus applied 
only for retention of the parts, and 
attach the greatest importance to 
the careful and patient reduction of 
the tarsal bones. 
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By aid of the manipulations that 
Lorenz has systematized and which 
others have practiced before him, 
the correction of the deformity is at- 
tempted by a forcible unfolding of 
the loins of the tarsus, and by main- 
taining them-in an overcrowded po- 
sition for some considerable time. 
Then apparatus is applied to main- 
jain the foot in its new position and 
to allow the foot to consolidate by 
crowth into its new conformation. 
Thus is practiced upon the cartila- 
ginous and flexible bones of the in- 
fant a forcible massage, which 
shapes the bones into a form near 
to the normal. 


Tenotomy of the tendon of Achil- 
les is practiced if needful to get the 
desired correction of the deformity. 
In this we have to deal with a real 
bone operation, harmless at this age 
and adapted to the pathological- 
anatomical condition of club foot. 
This deformity, being beney in its 
origin, it is rational to attack the 
bones for its effacement. 

Forcible manual reduction is the 
best operation for club foot in the 
newborn. It must be done early, not 
necessarily at birth, but aS soon as 
the child is thoroughly viable. As 
for all deformities it is useless and 
dangerous to submit an infant to 
surgical intervention, unless we are 
assured there is normal increase of 
bodily weight taking place. Faith- 
ful to these precepts I have often 
practiced this early correction, and 
with but a rare repapse. 





HIP ABSCESS. 


The treatment of hip abscess has 
in times past caused much discussion 
as to the proper method of proced- 
ure, and in all probability this dis- 
cussion will continue until our 
knowledge about certain things is 
more exact. 

Various methods are advocated, 
one writer favoring non-interference, 
even to the point of allowing nature 
to open the abscess; another urging 
operation as soon as pus has been 
found to be present. Others would 
aspirate with and without the injec- 
tion of iodoform emulsion. 

These abscesses may appear at 
any time during the disease, but they 


_ reapplied. 


usually come in the later stages, and 
the particular conditions existing 
modify the treatment for each case. 
Tuberculous material being slowly 
formed at the focus of the disease 
gradually works its way along the 
path of least resistance and is col- 
lected at the most favorable point © 
in a sac, which is formed around it. 

The formation of this material 
continues for a length of time and 
we have no means of knowing when 
it ceases. 

If an abscess be opened while this 
material is being formed of course it 
is impossible to expect the healing 
process to obliterate the abscess cay- 
ity, consequently to obtain the ideal 
result a sufficient length of time 
must elapse for all the fluid to form 
and collect. This particular time it 
is impossible to know, but each indi- 
vidual judgment will arrive at a time 
when it seems proper to go ahead. 

The important things to remember. 
in the operation are: 

1. To make an incision as long as 
the abscess so that all tuberculous 
material may with certainty be re- 
moved. 

2. The wound should be complete- 
ly closed without drainage, and a 


_ dressing and bandage applied, which 


will give a great deal of compression. 
I have applied compression bandages 
when for the first few hours the re- 
turn circulation has been interfered 
with and so much pain caused that 
an opiate was necessary. The opiate 
was given rather than loosen the 
bandage. 

3. All bandages tend to work 
loose, so that a readjustment may be 
necessary every two or three days. 

4. On the third or fourth day, in 
many, if not the majority of the 


cases, even when compression has 


been pushed to the limit, there will 
be noticed a very slight fluctuation 
directly along the line of incision. 
The temperature may or may not 
rise a very little (99 degrees to 99.2 
degrees or 99.3 degrees). With the 
smallest probe a pin-hole opening 
should be made at the lowest end of 
the wound, and it will be found that 
a small amount of pure serum can 
be expressed. An aseptic dressing 
with compression bandage should be 
This may or may not 
have to be repeated. 
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This procedure seems to be of the 
utmost importance, as in cases where 


it is not done the serum changes to . 


pus and the opportunity for an ideal 
result is forever lost. 

This treatment would be of no 
avail in cases with extensive disease 
of bone and the process active, but 
in those abscesses coming in the late 
stages when the hip is apparently 
doing well and under the conditions 
as previously outlined, the results 
are very satisfactory. 

—Frank E. Peckham, Atlantic Medical 
Weekly. 


ORTHOPEDICS FOR THE GEN- 
ERAL PRACTITIONER. 


CHAPTER II. 
THE TREATMENT OF HIP-JOINT 


‘, 


DISEASES (INCIPIENT). i 
BY EDWARD A. TRACY, BOSTON. 

I have already given the essential 
clinical features in the diagnosis of 
incipient hip-joint disease. The dis- 
ease being recognized must be treat- 
ed from the beginning efficiently, for 
untreated the course of the disease 
can be severe, abscesses forming and 
discharging through various chan- 
nels above and below the level of 
the joint, great deformity occurring. 
Amyloid disease of the liver and kid- 
ney, in consequence of the long con- 
tinued suppuration, lung phthisis 
following that of the joint, and death 
to end the scenes of suffering and 
care that can hardly be surpassed 
by any disease afflicting humanity. 
This was the common sequel of the 
disease prior to the treatment inau- 
gurated by Henry G. Davis, an 
American practitioner with a me- 
chanical turn of mind. Davis devis- 
ed a hip splint which tended to pull 
the femur from the acetabulum. 
Davis believed that by its use he 
produced separation of the synovial 
surfaces, and that this was the es- 
sential requisite for cure. It is very 
doubtful if such separation can prac- 
tically be produced by extension, and 
the efficiency of the Davis and all 
hip splints depends upon the fixa- 
tion of the joint produced by their 
use. The essential.element of the 
treatment of incipient hip-joint is 
fixation. A laborious, uncomfort- 
able and out-of-date method of get- 
ting fixation is by means of plaster 
of Paris. It is advocated in the 


text books at present in use and 
probably will be for some time to 
come. Text books are invaluable to 
the medical historian, but the prac- 
titioner to keep abreast of his times 
must read the journals more and re- 
fer to his text books less. The 
method of hip-joint fixation which 
I advocate is that described in a 
paper read before the surgical sec- 
tion of the American Medical Asso- 
ciation, at the Baltimore meeting. 
Wood fibre splint material is used. 
This material is not surpassed for 
lightness, durability and efficiency. 
The splint can be removed and the 
joint examined at any time. It is 
sufficient to remove it every two 
weeks, so that the skin can be cleans- 
ed. Upon reapplying it the band- 
ages can be rolled snugly, and thus 
atrophy of the limb does not inter- 
fere with the fixation produced by 
the splint. This cannot be said of 
plaster of Paris treatment. I shall 
quote a description of the splint 
from the paper referred to above. 
A HIP SPLINT. 

“This splint furnishes a ready 
method for obtaining an efficient fix- 
ation of the hip joint without the ex- 
traneous aid of blacksmithing or 
special toois. A pattern should be 
cut so as to extend from an inch or 
two below the axilla to about the 
Same distance below the knee. The 
posterior border of the pattern com- 
mencing at the upper border should 
follow near to the spinal column, 
and over the buttock down the pos- 
terior and inner surface of the thigh 
to the inferior border of the pattern 
below the knee. The anterior border 
ot the pattern commencing at the 
superior border below the level of 
the axilla, should pass over the chest 
and belly near the middle line of the 
body, striking off below the umbili- 
cus to cross the lower third of Pou- 
part’s ligament and down the inner 
surface of the thigh to end at the 
inferior border below the knee. Fol- 
lowing the pattern for a guide the 
splint blank should be cut from a 
sheet of the material having a thick- 
ness of 2 mm. This splint blank 
should be moistened, moulded and 
bandaged over the limb. Another 
blank should now be cut from a sheet 
of thinner material, and it should be 
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moistened in like manner and mould- 
ed over the other one, so as to serve 
as a reinforcement. The two forms 
should be laid together as one, with 
a layer of liquid glue between them 
and applied as one to the limb. 
While moulding this splint the pa- 
tient should be laid on his back with 
the limb extended in a line with the 
body. The moistened blank should 
be bent so as to embrace the affected 
thigh and side, and moulded over 
the parts by means of a roller band- 
age. This splint should be properly 
bandaged to the body if we desire 
the maximum of hip fixation. This 
is done by taking a few tight turns 
around the hips with the roller band- 
age and then bringing the _ roller 
down so as to embrace, in figure 8 
style, the upper portion of the affect- 
ed thigh and the opposite hip. A 
bandage should then be applied from 
the lowest portion of the splint, em- 
bracing first the knee and thigh, then 
the hips and finally the chest. The 
bandaging can be prevented from 
slipping by pinning together the lay- 
ers of bandage where they overlap. 

It needs but a little consideration 
to understand the thorough fixation 
produced by this splint when cor- 
rectly applied. A cursory examina- 
tion will show that adduction, ab- 
duction, extension and flexion and 
their combination, circumduction, 
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APHASIA. 


Karl Bok (Festschr. des Stuttgart, 
aerztl. Verein, 1897) mentions that 
the prognosis depends on the site 
and nature of the lesion. Incurable 
lesions may preclude improvement 
even in the slighter cases of aphasia. 
Extensive progressive lesions are, of 
course, worse than circumscribed 
ones. Hemorrhage, embolism, 
thrombosis, include the majority of 
cases of aphasia. If death does not 
occur, even the worst disturbances 
of speech may be recovered from; 
whilst, on the other hand, even slight 


are out of the question with this 
splint in position. It is left only to 
consider the remaining motion of the 
hip joint—rotation. It is prevented 
by the grasp which the ‘splint main- 
tains on the knee, and also by its 
forward pressure on the great tro- 
chanter. The trochanter, it will be 
remembered, swings backward in an 
are on outward rotation of the 
thigh.” 

Besides this splint it is essential 
that the child be kept up and about 
and in the open air as much as pos- 
sible. A pair of crutches and a 
raised sole (for the shoe of the oppo- 
site foot) are necessary. Nutritious 
diet must be given. If anemia be 
present give an assimilable iron 
tonic. A teaspoonful of cod liver 
oil after meals is good. 


In cases of incipient hip disease 
where deformity is present, due to © 
muscular spasm, it must be reduced 
before applying the splint. It can 
be reduced by employing the method 
advised by Marsh, and in the “Times 
and Register” of July 10 last. | 

Treating incipient tubercular dis- 
ease of the joint in the manner ad- 
vised, cure can be expected in from 
one to two years. No other appar- 
atus is essential for the cure. 

In the next chapter I shall treat 
of tubercular knee-joint disease. 





li 


affections of speech may persist 
throughout the remainder. of life. 
Age is an important factor. Chil- 
dren may learn to speak again even 


- after extensive damage to the speech 


centres, whereas small lesions in old 
people may produce a lasting apha- 
sia. The individual power of learn- 
ing undoubtedly plays a part in the 
result. The longer the aphasia has 
lasted without any tendency to im- 
provement, the worse the prognosis, 
and this is also the case where the 
intelligence steadily fails. In the 
didactic treatment of aphasia it must 
be taken into account whether the 
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lesion is capable of recovery, 
whether it has progressed slowly or 
quickly, and whether the intelligence 
is involved. It is well to let some 
time elapse before commencing the 
treatment, if it is to be ascertained 
whether the result is due to the 
treatment. The kind of aphasia, 
whether motor, sensory or amnesic, 
must also be taken into account. 
The object of treatment is to restore 
the conduction of impulses along the 
usual paths or to open up new 
paths. The treatment of amnesic 
aphasia lies in a strengthening of 
the defective recollection of words. 
The words must be learnt by heart 
and then short reading exercises 
adopted. Then exercises should be 
performed in front of a mirror, in or- 
der to recall the recollection of the 
necessary movements. In motor 
aphasia other parts of the brain may 
take on function. Single sounds, 
then syllables, and lastly words, are 
taught. Writing exercises with the 
left hand should be performed along 
with the articulation exercises. The 
patient should be taught to form 
words from printed letters. The 
treatment of sensory aphasia is more 
difficult. The first attempts are 
made by means of written language. 
Lip reading should be developed, and 
reading, writing and other exer- 
cises combined with it. The case 
-mav be much complicated by a com- 
bination of different forms of apha- 
sia. Much patience is needed. .'The 
results so far encourage further ef- 
forts. In the absence of complete 
recovery a considerable improve- 
ment may be obtained. 


THE PROGNOSTIC VALUE OF 
URINARY CHLORIDES. 


Maignan has recently published a 
series of observations on the quanti- 
tative estimation of urinary chlo- 
rides in chronic diseases (Journ. de 
Med., April 10, 1897). In health an 
adult excretes 10 to 15 orammes of 
chloride of sodium per diem. In cer- 
tain diseased conditions this figure 
may fall to 3, or even note, and the 
author made a special series of ob- 
servations on the quantity excreted 
in tuberculosis, and found that the 
fizures varied from 2.5 to 3.5 


grammes, but the same thing may 
be found in chronic gastritis, gastric 
ulcer or gastric carcinoma, and in cer- 
tain acute conditions, such as pneu- 
monia or broncho-pneumonia. As. 
regards acute diseases the reduction 
of chloride is of no prognostic value 
and may even be compared to that 
reduction found in copious diarrhea 
or under certain dietetic conditions, 
and the diminution is often in pro- 
portion to the intensity of the dis- 
ease. It is therefore quite different 
in chronic diseases, and the progres- 
sive diminution of chlorides (when 
unconnected with special diet) is of- 
ten of grave prognosis. 


HYSTERIA IN THE MALE. 


A. Vogt (Norsk Mag. f. Laege- 
vidensk., No. 1, 1897) ‘reports the 
case of a workingman, aged 42, sud- 
denly attacked by paralysis of the 
left side of the body, which later ex 
tended to the whole of that side. 
There was no sign of syphilis. The 
condition lasted for four months 
without much change. There was 
polyuria. There was anesthesia of 
the left side and paresis of both up- 
per and lower limbs. The left tes- 
ticle was hyperesthetic and there 
were hyperesthetic spots on the left 
side of the back. There was diminu- 
tion of hearing and sight on the left 
side. On the right there was noth- 
ing abnormal. Purely suggestive 
treatment without any drugs effect- 
ed a complete cure. 


CYCLIC HEMATURIA OF CHILD- 
HOOD. 


This condition is described by 
Durante, Journ. de Med., April 10, 
1897). Hematuria ir childhood has 
been observed several times, but has 
usually been merely a symptom. In 
some cases which came under the 
author’s observation nothing but he- 
maturia could be discovered, and no 
cause could be ascertained. His pa- 
tients were children, and two possi- 
bilities were considered—tubercle 
and malignant growth. No evidence 
of tubercle could be found after very 
continued observation. In the same 
manner malignant growth was set 
aside in time, for this condition, as is 
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well known, is rapid in children; 
whereas in the cases under observa- 
tion no evidence of growth could be 
found at the end of two years, and 
the author therefore naturally con- 
cludes that it could not be present. 
Both these hypotheses had therefore 
to be eliminated. No other defect 
could be found, and thus, by a pro- 
cess of elimination Durante came to 
the conclusion that the only explana- 
tion was a simple or idiopathic renal 
hemorrhage analogous to epistaxis. 
He suggests the idea that the defect 
consists in a developmental defect in 
the capillary walls. 


THE SPECIFIC ACTION OF QUI- 
NINE IN MALARIA. 


Dr. E. C. Register, editor of the 
Charlotte Medical Journal, read a 
paper with this title before the 
North Carolina Medical Society. 

After many years of study, both 
clinical and microscopical, the Doc- 
tor arrives at the following conclu- 
sion in reference to the specific ac- 
tion of quinine in the continued 
forms of malarial fever. He says a 
malarial fever without complications 
will subside after the plasmodia of 
malaria disappears from the blood; 
that we have in quinine the means 
to completely eradicate malarial poi- 
son from the body; that malarial 
fever occurring in a_ previously 
healthy subject, and in the central 
United States, if at once recognized 
and properly treated, never ends in 
death; that it is speedily curable, 
never continues, provided the nature 
of the disease be recognized and ap- 
propriate treatment employed. 

Dr. Register has made microscop- 
ical examinations of the blood of sev- 
eral hundred patients suffering with 
remittent malarial fever, and has 
studied closely and thoroughly the 
crescentic and ring-shaped bodies 
which he says are the forms of the 
parasite which is responsible for the 
continued types of this fever, and he 
finds that the reason quinine does 
not always effect these irregular 
forms of the poison is on account of 
the usual defects in its administra- 
tion. He contends that the drug is 
very imperfectly absorbed when 


given by the stomach, and when the 
patient has a temperature of over 102 
degrees. He says that in cases of 
continued malarial fever, if distinct 
and well marked intermissions of 
the fever are produced artificially 
by the use of antipyrine, antifebrine 
and phenacetine, the crescentic and 
ring-shaped bodies will disappear 
after the administration of quinine 
as quickly as the spherical bodies 
that are found in an ordinary case 
of intermittent fever. In reference 
to the belief that the forms of the 
parasite that inhabit the blood cells 
are not acted on by quinine he says: 
“There is no doubt in my mind that 
this belief is not erroneous. Besides 
my own observations I have been 
able to collect the opinions of 32 
authors touching upon this point, 
and 28 out of the 32 believe that the 
erndo-globular or intra-corpuscular 
forms are not, on this account, the 
cause of an uncontrollable fever, and 
that its proximity to the blood cells 
does not in any way protect it from 


the action of quinine.” 
—St. Louis Medical Hra. 


PURULENT CYSTITIS. 


In the treatment of cases of cysti- 
tis the internal administration of 
drugs which have the power of pre- 
venting decomposition of the urine 
is generally recommended, especial- 
ly in that large class of patients 
where irrigation of the bladder with 
antiseptic solutions cannot be effic- 
iently carried out. Salol has been 
extensively employed for this pur- 
pose, but according to Dr. P. Har- 
monic (Wien. Klin, Rundschau, N. 
Y. Med. Jour.) a still more satisfac- 
tory drug is Lycetol, which he has 
tried in 16 cases of purulent cystitis. 
He observed that this drug exerted 
a very favorable action on the sup- 
puration, and retarded the decompo- 
sition of the urine. In gonorrhea he 
also found it serviceable in the acute 
stage, and in six cases rapid improve- 
ment occurred under its use. In a 
case of stricture, of which the only 
Symptom was a slight non-purulent 
discharge occurring in a neuras- 
thenic patient, it caused the disap- 
pearance of the discharge in a most 
unexpected manner. 
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CANCER AND “MORBUS MIS- 
ERIAE.” 
BY W. BO GRE WILLIAMS, 


Formerly Surgical Registrar, pica lgecs 
ospital. 


In most modern text books on 
gynecology reference is made to the 
alleged greater prevalence of cancer 
among the poor and ill nourished 
than among those more fortunately 
circumstanced. 

This doctrine has lately received 

its apotheosis at the hands of Dr. 
Sinclair, who says: “Cancer of the 
uterus is most frequently met with 
in the lower ranks of the people of 
all countries. So marked is the dif- 
ference of incidence that it might be 
reasonably affirmed that if we could 
place all the lower orders, who suf- 
fer from privation and depressing 
environment,for a generation or two, 
in a position of the more favored we 
should stamp out cancer. 
My experience is that cancer of the 
portio and cervix occur only among 
the working classes, the apparent ex- 
ceptions are so few that they are 
hardly worth discussing.” 

Such knowledge and experience as 
i have of the disease being totally op- 
posed to this doctrine, I would urge 
the following considerations against 
its acceptance: 

1. During the last half century the 
wealth of the country has more than 
doubled, its pauperism has dimin- 
ished more than one-half, crime has 
declined, sanitary conditions have 
greatly improved, the mortality from 
zymotic, tubercular and many other 
diseases has markedly diminished, 


wages have gone up, while the prices 
of most commodities have fallen to 


an extraordinary extent; the con- 


sumption of meat per head has more 
than doubled, having reached the 
amazing total of 126 pounds per 
year. The bulk of the people are bet- 
ter paid, better housed and better 
fed than they ever have been before. 

In short, just such conditions have 
prevailed as, Dr. Sinclair alleges, are 
necessary to stamp out cancer, but 
instead of having decreased during 
this period the cancer mortality has 
more than quadrupled, the uterus 
participating in due proportion. 

2. The Registrar General’s reports 
show that the cancer mortality is 
lowest where the conditions of life 
are hardest, the surroundings the 
most squalid, the density of popula- 
tion greatest, tubercle mortality 
highest, the general mortality 
highest and where sanitation is least 
perfect—in short, among the indus- 
trial classes in our great towns, 
whereas among the wealthy and 
well-to-do and among the agricul- 
tural community, there the cancer 
mortality is highest. 


The only part of the United King- 
dom that has remained comparative- 
ly unprogressive during the last half 
century is Ireland, and it is only in 
Ireland that there has been no great 
increase in the cancer mortality. 

As an indication in the same di- 
rection reference may be made to the 
experience of those engaged in pris- 
ons, workhouses and lunatic § asy- 
lums, which is to the effect that can- 
cer is comparatively rare among the 
inmates of such institutions. 
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Of like import is the great preva- 
lency of cancer in civilized commun- 
ities, whereas among savages it is 
almost unknown. In the animal 
world it is only among the domesti- 
cated varieties that malignant or 
other tumors are met with; in a state 
of nature such diseases are un- 
known. 

3. The ensemble of the facts col- 
lected by me relative to the life his- 
tory of cancer patients shows that 
they have almost invariably led reg- 
ular, sober and industrious lives. 
Persons of drunken and_ dissolute 
habits are comparatively seldom af- 
fected. ; 

Of 160 uterine cancer patients un- 
der my observation not a single one 
—so far as I could ascertain—had 
ever been addicted to prostitution, 
and, what is still more remarkable, 
only one presented undoubted signs 
of having had syphilis. The marked 
fecundity of uterine cancer patients, 
the rarity of sterility and abortion, 
point in the same direction, for such 
conditions are of frequent occurrence 
in prostitutes and in the syphilitic. 

Such considerations as the fore- 
going seem to me to negative the doe- 
trine of cancer being “morbus mis- 
erre;”’ they indicate undue preva- 
lency of the disease among the well- 
to-do and easy-going, who habitually 
eat more than is good for them. 

seas Press and Circular, July 7, 





Note by the Editor.—Notwith- 
standing that much has lately been 
written on the greater spread of can- 
cer in our time, it is more or less 
a question whether this assumption 
has any substantial foundation, for 
the reason that of late years very 
many pathological conditions are be- 
ing stamped “malignant” by the mi- 
croscopist which formerly went by 
other names. This is notoriously the 
case in gynecology. Morphological 
degeneration of the endometrium 
with adenomatous imitations, with 
the scraping are often set down as 
calling for early extirpation. The 
same applies to other areas, so that 
on the whole the probabilities are 
that it is little more than a “false 
alarm.” It is certainly a mistake to 
assume that cancer is a malady of 
the poor alone. Sh oMG 


MURPHY’S BUTTON AND ITS 
USE IN GERMANY. 


Opinions are divided in this coun- 
try as to the advantage to be derived 
from the use of Murphy’s button. 
However, in Germany the appliance 
seems to be extensively employed. 
At the last meeting of the German 
Surgical Society, Czerny referred to 
55 recent cases in which he had used 
it. In 35 of these the anastomosis 
was between the stomach and intes- 
tine; in three between the gall-blad- 
der and intestine, and in the remain- 
der it was wholly intestinal. Twen- 
ty-nine of the patients were suffer- 
ing from malignant stenosis. The 
average time at which the button 
was passed was 12 days, the earliest 
being eight days and the latest 45. 
Of the 328 cases thus far recorded 
of the use of Murphy’s button stric- 
ture of the intestine has only occur- 
red in three. These facts are of much 
interest, but it is doubtful whether 
any statements of the kind will have 
any effect in breaking down the 
prejudice which exists in certain 
quarters against the useful appliance 
under discussion. 

—Med. Press and Circular, July 14, ’97. 





Note by Editor.—Murphy’s button 
every surgeon must concede as one 
of the very greatest surgical achieve- 
ments of the age. Everywhere, in 
particular the great hospitals of Eu- 
rope, will we see the button occupy- 
ing a prominent place in the surgi- 
cal armamentarium; nevertheless, 
when it is possible to dispense with 
it and every other apparatus ‘and de- 
pend on the suture alone in effecting 
anastomosis we will have better re- 
sults. 

Effeetive anastomosis with the su- 
ture, however, requires considerable 
practice. In the hands of the inex- 
perienced Murphy’s device is much 
the safest. Ld isc 


THE SURGICAL TREATMENT 
OF GASTRIC ULCER. 


Leube (Centralbl. fur Chirurgie, 
No. 28, 1897), at the last Congress 
of the Deutscher Gesellschaft fur 
Chirurgie, extolled the advantages 
of the medicinal and dietetic treat- 
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ment of ulcer of the stomach. Ina 
large proportion of cases treated by 
the author’s method—which consists 
in rest, low diet and hot external ap- 
plications—complete and permanent 
cure has, it is stated, been effected in 
the course of three or four weeks. 
In some cases, however (about 4 per 
cent.), it will be found advisable to 
apply for the aid of the surgeon, in 
order to make up for the failure of 
internal treatment, and to avert a 
fatal result. Surgical intervention, 
it is held, is positively indicated in 
cases of small but frequently repeat- 
ed hemorrhages from the stomach. 
A single attack of profuse bleeding 
is not regarded as an indication for 
operation. Profuse hematemesis, 
unless caused by the erosion of a 
coronary artery, seldom causes 
death. Operative treatment, espe- 
cially the performance of gastro-en- 
terostomy, is indicated in cases of 
gastric ulcer, in which intense pain 
and frequent vomiting lead to the 
diagnosis of spasmodic stenosis of 
the pylorus. When these symptoms 
do not yield to rest and medical 
treatment and the patient is threat- 
ened with death from inanition, the 
surgeon should be called in at once. 
Surgical intervention, the author 
states, is generally required in cases 
of perigastritis, and consequent ad- 
hesion of the stomach to adjacent 
parts, but only when the inflamma- 
tory adhesions have formed a swell- 
ing which can be distinctly felt 
through the abdominal wall. In 
such an instance, where probably 
carcinoma would be suspected, ex- 
ploratory laparotomy should be prac- 
ticed, and, if possible, the tumor re- 
moved. Laparotomy is certainly in- 
dicated in cases in which the ulcer 
has opened into the peritoneal cav- 
ity. The operation, it is urged, 
should be performed early, as the 
prospects of success are very slight 
if it be delayed until an interval has 
expired of ten hours from the actual 
time of the perforation. At the same 
sitting of the Congress an elaborate 
review of the surgical treatment of 
gastric ulcer was given by Mikulicz, 
who, whilst agreeing in many points 
with Leube, advocated more frequent 
surgical intervention on the grounds 
that the disease, having a tendency 





to relapse, is more likely to be effec- 
tually cured by radical operation 
than by expectant and medicinal 
treatment. In cases of open non- 
complicated ulcer of the stomach 
surgical intervention, he holds, is in- 
dicated by the presence of symp- 
toms which directly or indirectly 
threaten the life of the patient (fre- 
quent bleeding, increasing emacia- 
tion, commencing suppurative peri- 
gastritis), and when suitable and 
prolonged medicinal treatment has, 
after repeated trial, given but tem- 
porary relief, and the working ca- 
pacity and comfort of the patient 
are much disturbed by gastralgia, 
vomiting and dyspepsia. Mikulicz, 


_ in cases of open gastric ulcer indicat- 


ing operative interference, is opposed 
to excision of the affected portion of 
the stomach, and of the two remain- 
ing operations—pyloroplasty and 
gastro-enterostomy—prefers the for- 
mer. Prompt surgical intervention, 
he states, is indicated in cases of 
perforating ulcer. The success of 
such intervention would be much 
favored, he holds, by an empty state 
of the stomach at the time of perfor- 
ation, and by an early operation. 
The prospects of a good result are 
four times better when the operation 
is performed within the first 12 
hours than when laparotomy has 
been delayed beyond this period. 


MIXED TUMORS OF THE SOFT 
PALATE. 


Berger (Revue de Chirurgie, July, 
1897) publishes the following conclu- 
sions derived from careful study of 
cases of mixed tumors on the soft 
palate. These growths, he finds, 
form a well-marked group of tu- 
mors which possess distinctive ana- 
tomical and clinical characters. They 
take origin in the glandular struc- 
tures af the palate, and are always 
enclosed within a capsule of con- 
nective tissue, which completely iso- 
lates them from the surrounding 
parts. They are made up of (a) epi- 
thelial elements, the arrangement 
of which resembles sometimes that 
of an adenoma, at other times and 
more frequently that of an epithe- 
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lioma; (b) a stroma presenting vary- 
ing forms of connective tissue, prin- 
cipally mucoid tissue and cartilage. 
The author’s observations have led 
him to oppose the theory of the endo- 
thelial origin of these growths. Re- 
garded from a clinical point of view 
these tumors are essentially non- 
malignant. They never take the 
same course or lead to the same re- 
sults as true epitheliomata. This 
innocent character seems to be due 
to the suppression of the epithelial 
constituents of the growth by the 
development of the mucoid or cartil- 
aginous tissue of the stroma. It is 
occasionally difficult to distinguish 
these mixed tumors from sarcomata, 
which, on the palate, may present 
analogous characters, such as a slow 
growth, a distinctly circumscribed 
form and relative innocency. The 
sole reason for anxiety on account of 
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SULPHATE OF QUININE IN IN- 
COMPLETE ABORTION. 


Schwab (Rev. Med-chir. des Mal. 
des Femmes, June 25, 1897), points 
out that obstetricians are not agreed 
as to the best treatment of incom- 
plete abortion, some leaving matters 
alone unless hemorrhage or sepsis 
appear, others proceeding at once to 
the clearing out of the uterus with 
finger or curette. He is of opinion 
that, save in the cases in which the 
medical man can keep: the patient 
under constant supervision, in which 
antiseptic precautions have been 
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mixed tumors of the palate is their 
gradual and persistent growth and 
their tendency to impair through 
compression the functions of adja- 
cent organs. Their extensions to- 
ward the pharynx, the pterygo-max- 
illary region and the parotid gland 
cause some difficulty in their extir- 
pation, which, however, thanks to 
their investment by a capsule, may 
be effected by enucleation. Local 
relapses, when they occur, are al- 
ways the result of incomplete re- 
moval. The author finally alludes 
to other tumors of the palate, which, 


‘though in many respects analagous 


to the mixed growths, present a ma- 
lignant aspect, and often perforate 
the palate and invade the nasal fosse 
and the antrum. These growths, it 
is stated, need further anatomical 
research. 


= 
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carried out from the commencement 
of the abortion, and in which the 
os is still closed, the uterus ought 
to be emptied at once. He admits, 
however, that the curette has its 
dangers, and that ergot is inconven- 
ient, so he recommends sulphate of 
quinine. He has used it with suc- 
cesS in seven cases of incomplete 
abortion. It is quite safe, it does 
not set up a tetanic condition of the 
uterine muscle, it may be given in 
two doses of eight grains at an inter- 
val of 10 minutes, and it usually 
causes emptying of the uterus in 
about four and a half hours. 
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ORIGIN OF ADENOMYOMA AND 
CYSTADENOMA OF THE 
UTERUS. 


Meyer (Centralbl. f. Gynak., No. 
24, 1897) has continued Reckling- 
hausen’s researches, which showed 
hew important glandular elements 
naturally lie imbedded in non-gland- 
ular portions of the uterus and tube. 
He exhibited at a meeting of the Ber- 
lin Obstetrical Society sections dis- 
playing glandular structures in the 
muscular tissue of the uterus in the 
adult and in new born children. 
These structures, sometimes acinous, 
at others tabular, were histologically 
identical with the endometrium. But 
he was also able to produce sections 
showing adenoma clearly derived 
from the Wolffian duct. The clin- 
ician and pathologist will also be 
interested to find that Meyer demon- 
strated a bilateral persistence of the 
Wolffian duct in the vagina itself of 
a new born infant; the left duct bore 
a strongly branched diverticulum, 
which left the main channel just be- 
fore the latter entered the vaginal 
wall, and ran upward in the sub- 
stance of the cervix. This diverti- 
culum has been described as the true 
termination of the duct, which, some 
¢mbryologists declare, never enters 
the vagina. In submucous myoma, 
endometric glandular tissue is often 
detected, as Meyer was able to 
demonstrate. He also showed bi- 
lateral adenoma of the tube close to 
the ovum from an adult who had 
died of phthisis, and also a complex 
condition where a cystic adenoma 
was of endometric tissue, undergoing 
cancerous degeneration, whilst in the 
peripheral part of the same uterus 
Jay glandular structures of Wolffian 
origin. 


GONORRHEA A CAUSE OF DE- 
TACHMENT OF PLACENTA. 


Maslovsky (Ann. de Gynec. et 
d’Obstet., March, 1897) reports thata 
primipara, aged 22 years, was seized 
with flooding during the ninth 
month of pregnancy; severe hypo- 
castric pains were present, and large 
old clots were ultimately expelled. 
There was an abundant thick vaginal 
discharge. The fetal heart sounds 


20 she was seen again. 


could be heard; the presentation was 
right occipito-posterior. Owing to 
the presence of very old clots the 
normal condition of the cervix and 
other symptoms, Maslovsky diag- 
nosed detachment and not ab- 
normal insertion of the placenta. 
Delivery was effected. Three 
days later the child had _ con- 
junctivitis. Gonococci were found 
in the uterine mucus and also in the 
substance of the placenta, where 
there was evidence of an active in- 
flammatory process affecting the 
structures impinging on the mater- 
nal tissues. Maslovsky terms this 
form of inflammation ‘“endometritis 
decidualis gonorrhoica.” ‘There can, 
at least, be little doubt that changes 
due to gonorrhea often prove dis- 
astrous to the course of utero-gesta- 
tion. 





ECTOPIC GESTATION TWICE IN 
THE SAME PATIENT WITHIN 
SEVEN MONTHS. 


The June number of the Austral- 
asian Medical Gazette contains a pa- 
per by Dr. Ralph Worrall under the 
above heading. The patient, a mul- 
tipara, was admitted to the Sydney 
Hospital blanched and anxious-look- 
ing, with distended and tender ab- 
domen. She had missed a period 
and thought herself pregnant. She 
fell five days before admission and 
had pain in the right inguinal region. 
Abdominal section was performed 
and many pints of dark fluid blood 
were evacuated. 4 On the posterior 
surface of the right broad ligament 
was a ragged opening. The ovarian 
artery was tied on each side of the 
tear, and the ragged portion of the 
ligament cut out and sutured. The 
patient made an easy recovery. This 
was in January, 1896. On August 
She had 
again missed a period, and the fol- 
lowing day was attacked with pain 
and slight collapse. She remained 
in bed and had two further attacks 
ot pain. She was admitted to the 
Sydney Hospital and abdominal sec- 
tion was performed, when a large 
quantity of dark fluid and clotted 
blood escaped. The bleeding came 
from the left tube, which was un- 
ruptured, but dilated, and held en- 
tangled in its fimbriae a tubal mole. 
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The patient made an uneventful re- 
covery. Dr. Worrall can find only 
two cases recorded of repeated ecto- 
pic gestation in the same patient, 
and both of these occurred after the 
lapse of several years. 

—The Lancet. 


THE CHOICE OF MERCURIAL 
TREATMENT. 


Fournier (Sem. Med., June 30, 
1897) gives rules for administering 
mercury in different cases of syphilis. 
Leaving aside fumigation, baths, 
mercurial plasters, etc., as antiquat- 
ed, there remain three possible meth- 
ods: (1) Ingestion, (2) inunction, (3) 
hypodermic injections. The advan- 
tages of ingestion are: (a) Simplicity, 
(b) it being usually well tolerated 
by the mouth and intestinal tract, 
(c) its proved activity. The disad- 
vantages are: (a) It may upset the di- 
gestion, (b) it is only tolerated in 
moderate doses, otherwise diarrhea 
and stomatitis appear; (c) it is there- 
fore only suitable where a moderate- 
ly active and not very rapid method 
is indicated. The advantages of in- 
unction are: (a) It is intensely active, 
(b) it does not, unless exceptionally, 
upset the digestion, (c) it leaves one 
free to give any other medicine by 
the stomach. The disadvantages 
are: (a) The trouble and time requir- 
ed are such that few patients will 
carry it out properly, (b) the course 
cannot be kept secret, (c) its cura- 
tive effects are yery unequal, prob- 
ably depending on the way it is per- 
formed, (d) it is more likely than 
any other method to produce stoma- 
titis of a very severe character. As 
regards hypodermic injections, there 
are two methods, namely, frequent 
or daily injections and occasional in- 
jections. ‘The advantages of the for- 
mer are: (a) It is an active method, 
whose activity can be regulated from 
day to day, (b) it does not upset di- 
gestion, (c) the stomach is free from 
other medicines. Its disadvantages 
are: (a) The possibility of local com- 
plications and the severe pain, (b) 
the impossibility of carrying it out 
properly outside a hospital. Occa- 
sional injections are remarkably act- 
ive, and sometimes work extraordin- 
ary cures not seen in any other 


treatment—such as the disappear- 
ance in a few days of large tubercu- 
lous syphilides, tertiary glossitis, 
gummatous laryngitis, etc. Of the 
advantages, some, such as stomatitis, 
are common to other methods; some, 
such as the almost inevitable injec- 
tion nodules, are not of much import- 
ance, and some, such as phlegmonous 
inflammation, can be avoided by an- 
tisepsis. The great and unavoidable 
disadvantage is the pain. The au- 
thor found that even a small dose, 
such as 1-130 of a grain of calomel, 
is often extremely painful. Of 400 
calomel injections the pain was bear- 
able in two-fifths, intense in three- 
fifths, and in one-fifth of the latter 
intolerable. | Many have therefore 
given up the treatment altogether. 
This is wrong, as it is very valuable 
in exceptional cases, where a rapid 
effect is important or which do not 
yield to other treatment. Such cases 
are iritis and other ocular affections, 
ulcerated tuberculous  syphilides, 
spreading gummatous ulcerations, 
phagedenic chancres, gummatous 
laryngitis, etc. Exfoliative glossitis 
also often yields to no other treat- 
ment. From the above summary 
certain indications are evident: (1) 
As regards the patient himself, if 
robust, ingestion will probably be 
most suitable, but if dyspeptic or 
cachectic this must be avoided; if his 
dentition is bad the best treatment 
is the perchloride by the mouth, in- 
unction and occasional injections of 
large doses being then altogether 
contra-indicated. Injections are not 
to be used unless really necessary 
in workmen and others who live by 
the use of their limbs. (2) As re- 
gards the kind of syphilis, it may 
be rightly said that ordinary cases 
should be treated by ingestion, more 
severe by inunction, and the worst 
by injections. (3) As regards the 
object of the treatment, if it is for 
any particular symptom the course 
most suited for it must be chosen; if 
it is to cure the disease the first 
consideration is that the course must 
be a long one. Hence, owing to the 
disadvantages of inunctions and in- 
jections, ingestion is by far the best 
for this purpose, the course being 
interrupted now and then, but last- 
ing for years. 
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SYCOSIS OF THE NASAL VESTIBULE 


BY LEWIS 8S. SOMERS, M. D., PHILADELPHIA, PA. 


The so-called non-parasitic syco- 
sis or folliculitis, involving the hair 
sheath, may occur on any portion of 
the body where hair exists. As an 
infrequent condition it is seen in- 
volving the vibrissae of the nasal 
vestibule, and, although non-produc- 
tive of any serious or permanent 
damage to the parts affected, is ex- 
tremely annoying and painful to the 
patient. The disease in this locality 
is rarely seen by the rhinologist as 
the affection is generally considered 
too trivial and in the majority of 
cases is regarded as a “boil in the 
nose” not requiring treatment. In 
a few cases seen during the past year 
‘the affection was especially severe 
and attended with quite well marked 
constitutional symptoms. 


The history of a typical case is as 
follows: The patient on blowing the 
nose will notice the vestibule on one 
side, usually the left, to be slightly 
painful to the touch, inspection 
showing no evidence of inflammation 
externally. If the interior of the 
nose is examined there will be seen 
a small patch of congestion, three 
or four millimetres in area, usually 
situated on the inferior portion of 
the external vestibular wall, where 
the vibrissae abound in the greatest 
number. In about twenty-four hours 
a papule will have formed in the 
centre of which projects a_ hair 
shaft, this papule may become still. 
larger in size constituting a distinct 
tubercle, no evidence of pus yet be- 
ing present. The pain in the local- 
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ity of the inflammation is quite se- 
vere, especially if the tip of the nose 
is subjected to the least pressure. In 
from 24 to 48 hours later, evidences 
of pus formation will be present, 
both objectively and_ subjectively, 
the former by the pointing of the 
tubercle, a small white or yellow 
area surmounting its tip and sur- 
rounding the hair shaft and the in- 
flammatory signs such as redness, 
cedema and swelling involving the 
tip and side of the nose. The sub- 
jective symptoms are intense throb- 
bing pain, which may be so severe 
as to cause the entire head and face 
to ache; a feeling of tension due to 
the pressure exerted by the inflam- 
matory products, and finally, in a 
few cases, fever and malaise may be 
present out of all proportion to the 
small area affected. At this time 
the hair shaft may be extruded, with 
discharge of the purulent matter 
through the remaining orifice and a 
subsidence of the symptoms, both 
local and general, with a complete 
spontaneous cure; or, after the 
evacuation of pus a small ulcer may 
remain for several weeks. The ulcer 
is shallow, round in shape, and cov- 
ered with a dry crust, which when 
removed allows a drop of pus to es- 


cape. Frequently the hair remains | 


in situ and is then surrounded by 
the area of ulceration. 

In a few cases seen the affection 
presented one of two forms, being 
either sub-acute, with acute axacer- 
abations or chronic in character. 
The sub-acute form was character- 
ized by the formation of papules and 
tubercles, resembling the so-called 
blind boil and continuing from four 
to eight weeks. At times the in- 
flammatory action being barely ap- 
parent alternating with acute at- 
tacks, rarely going on to pus forma- 
ticn, the tubercle when punctured 
discharging turbid serum mixed with 
blood. The chronic type is probably 
due to repeated traumatism of this 
region of the nasal cavity, caused by 
removing dried secretions and so 
lacerating the dermal lining and pro- 
ducing repeated local infections by 
pus forming organisms. The dura- 
tion of the affection extending over 
a considerable period of time, several 
weeks and even months elapsing be- 


fore complete disappearance of the 
local changes. The chronic form re- 
sembles to some extent the sub-acute 
variety, but there is more infiltra- 
tion of tissue and pus formation, the 
purulent matter discharging from 
several minute cavities, resembling 
to a great extent that caused by a 
septic wound with multiple foci of 
infection, but differing inasmuch as 
the area affected is very small of 
necessity, from the size of the part 
affected. 

In nearly all cases the general 
health of the patient seems to be be- 
low par, this being especially marked 
in the chronic form. A concomitent 
nasal catarrh is usually present, the 
irritating secretions excoriating the 
vestibule, and in males the upper lip 
in a small number of cases, and by 
its irritating and macerating prop- 
erties preparing the way for microbic 
iafection by the pus producing or- 
ganisms, thus forming the complete 
pethological complex. The disease 
is essentially a peri-folliculitis, ori- 
ginally simple inflammatory in ori- 
gin, this having given rise to the 
erroneous title of sycosis non-parasi- 
ticae. Any of the pus producing 
organisms may become grafted upon 
the inflammatory process already set 
up, and we have the characteristic 
pustule surrounding the hair sheath. 
The organisms usually found are 
those normal to the skin as the 
staphylococcus pyogenes aureus, 
staphylococcus pyogenes cereus and 
albus. The disease is a pyogenic 
folliculitis, injuring the hair follicles 
and softening and destroying its 
sheath, the papillae of the hair usual- 
ly escaping destruction, and after 
sufiicient time a new vibrissae forms 
to replace the one destroped. 

In this locality the affection occurs 
most often between the ages of 25 
aad 50 vears, I have never seen a 
case under 20 years of age, but can 
see no reasons why it could not oc- 
eur, although it should be remem- 
bered in this connection that the 
nasal vibrissae are not fully devel- 
oped until after the period of puber- 
ty and frequently not until several 
years later. The diagnosis is readily 
made, the disease not resembling any 
other affection in this locality. <At- 
tention may here be called to the 
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eruption due to the local application 
of croton oil, being practically identi- 
cal with sycosis if a minute quantity 
of the drug be applied to the vesti- 
bule. This factor can be readily 
eliminated by the history of the case. 
As before said the disease is non- 
picductive of permanent damage, al- 
theugh in the chronic form there 
mz2y be quite extensive infiltration of 
the tissues with inflammatory prod- 
ucts, yet after appropriate local, and 
especially constitutional treatment, 
the parts will be restored to their 
normal condition. In two acute 
cuses seen, there was quite extensive 
pus formation, causing intense swell- 
ing: and oedema of the tip of the nose, 
and in one case the small. abscess 
discharged externally between the 
seemoid cartilages, yet recovery 
thetgh prolonged was’ complete, 
ieaving the organ in its normal con- 
dition. Although the disease is due 
in its pus producing stages to micro- 
organisms, it is not contageous, at 
least from a clinical point of view. 

The treatment resolves itself into 
locai and constitutional. The latter 
I believe to be most important, and 
if properly carried out giving a most 
satisfactory result. The general 
health of the patient must be looked 
after and suitable tonics directed, 
if the sycosis is the result of nasal 
catarrh, proper treatment directed 


to the intra-nasal condition must be 
instituted. Strychnia in doses of 
1-60 grain three times daily is very 
serviceable, especially if used in the 
form of the compound syrup of the 
hypophosphites. Attention to the 
diet and hygiene of the patient is of 
importance, the sycosis occasionally 
resulting from improper food, both 
as regards quantity and quality. 

Locally, I prefer to wash the in- 
flamed vestibule with a mild anti- 
septic, alkaline solution, such as 
Seiler’s or Dobell’s; this is used 
morning and evening, and after the 
parts are cleansed, an ointment con- 
taining two grains of the yellow 
oxide of mercury to the ounce of 
lanoline, is well rubbed over the en- 
tire vestibule, not only applying it 
to the part affected, but over as much 
of the nasal fossae on the inflammed 
side as can be reached by the pa- 
tient’s finger. This application is 
very grateful and sooting, and will 
alleviate the discomfort consider- 
ably. After pus has formed, extir- 
pation of the affected hair sheath 
will allow the purulent matter to 
escape and give great relief, espe- 
cially if the parts are then treated 
as previously directed. Sulfide of 
calcium in frequent doses may be 
used, but has proven of little value 
in my hands. . 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. VD. 
NEW YORK. 


ON SOME OF THE CLINICAL AND 
MORPHOLOGIC FEATURES OF 
MIXED TUMORS. 


The evolution of new growths is 
governed by no immutable laws. 

For examples, nany swellings may 
primarily present many features sug- 
gesting malignancy, the presence of 
pain, the tendency to infiltrate, early 
degeneration, hemorrhage and ulcer- 
ation, and yet, with improvement of 
the general health and appropriate 
treatment, resolution succeeds, and 
the parts completely recover their 
normal state. Then, again, a simple 
papillary excrescence, adenomatous 
masses or simple ulcers,may give rise 
to evidence suggestive of malignant 
changes. 

This is most often observed, in the 
lymphatic structures, in papillary 
‘proliferation within cavities, espe- 


cially those of the rectum or bladder, : 


and ulcers on any of the mucous sur- 
faces. In the process of tubercular 
or syphilitic ulceration, it is often 
extremely difficult to distinguish it 
from the ravages of cancer. 

In both we have essentially the 
Same cardinal symptoms in the ear- 
lier stages, tumifaction, pain and 
tenderness, and, with later advances, 
about the same destructive march in 
both. 

The state of the system nor the 
participation of the internal organs 
will be of little aid to us in many. In 
tuberculous ulceration we look for 


the pyrexia of that condition, with 
complicating pulmonary symptoms; 
but these may be, but indistinctly 
manifest, if present at all. Itis well 
to bear in mind, also, that the spread 
of and breaking down of epithelial 
invasion is always accompanied with 
an infection of the lesion, suppura- 
tion and systemic pyrexia from re- 
sorption of the pyogenic elements. 


The same may be said of simple 
ulcerations, or those erosions and 
infiltrations of the mucous mem- 
branes, such as are consequent on 
trauma, best. illustrated in lacera- 
tions of the uterine cervix, or in- 
fected lacerations, as abrasions in 
the ano-rectal region. 

The degenerative changes of both 
tubercle and cancer present so many 
similar, clinical features, that many 
able pathologists and _ clinicians. 
have maintained that something 
more than a casual relation exists 
between them. 


Nevertheless; clinically, we must 


distinguish a very wide difference,. 


inasmuch as one tubercle, though 
more common and destructive to life 
than cancer or sarcoma is, neverthe- 
less, more responsive to remedies, as 
it very often is a malady which may 
undergo arrest or cure, while epithe- 
lial infiltration, especially when it 
seizes on organs, is, it should be can- 
didly confessed, hopelessly beyond 
the reach of human aid. Operate 
we may, and often secure a tem- 
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porary relief for our unhappy pa- 
tient, but genuine cancer will inevi- 
tably return and destroy. 

This view is not in accord with the 
latest statistics, but statistics on this 
‘subject are a delusion. 

In my own experience now, of 
more than twenty-two years, no sin- 
gle instance of cancer has come un: 
der my observation which the pa- 
tient has survived two years. Epithe- 

iomata are not included. 

But it is of the highest importance 
for one to endeavor as far as pos- 
sible to make a clinical diagnosis in 
this class of cases. 


But we might allege that at pres- 
ent, with our great advances in mi- 
croscopical research, this is unim- 
portant, not that an early diagnosis 
is necessary, but that the clinical is 
immaterial. 


This is another fallacy, or rather 
far-fetched statement. So many mis- 
takes have come to my notice of well- 
known microscopists confounding 
benign with malignant growths, that 
I have come to the conclusion that 
the lens can, in no sense, be regard- 
ed as anything more than an aid in 
diagnosis of malignant disease. 
There: is altogether too much dis- 
parity between its revelations and 


clinical evidence; too many simple 


lesions set down for malignant; too 
much “cutting early and cutting 
wide” for lesions which are of doubt- 
ful existence. They don’t return af- 
ter those mutilating dissections, it is 
true, for the reason, no doubt, that 
genuine cancer never existed. 

Having spent nearly three years in 
a pathological laboratory, under the 
Jate eminent Carl Heitzman, of New 
York, the writer gives this expres- 
sion of opinion advisedly, or some- 
thing more than shallow, unsupport- 
ed assumption. 

In sarcomatous degeneration, or 
simple adenomatous proliferation, a 
study and analysis of the clinical 
features shed great light on the case. 
This embryonic type of tissue degen- 
eration has been isolated and de- 
scribed first by Virchow. 


The tumification of sarcoma is of- 
ten distinguished with great diffi- 
culty, clinically, from simple inflam- 
matory proliferation; nevertheless, 
this must be our main reliance, for, 
microscopically, the definite isola- 
tion of lymphoid corpuscles of in- 
flammation, from the medullary ele- 
ments of sarcoma, is often quite im- 
possible. 

It is, therefore, evident, that clini- 
cal medicine yet “holds the fort.” 

Inoculations, cultures, the seg- 
regation of stained bacteria, are im- 
portant diagnostic aids, but without 
a systematic examination of one 
case, with observation of all the 
symptoms and its course are in them- 
selves quite useless. 

Coming back to “mixed” tumors, it 
may be stated that we will some- 
times encounter masses which pre- 
sent many complex features, some 
suggestive of malignancy, and oth- 
ers which we interpret as benign. 

These are more generally encoun- 
tered in the uterus and the mam- 
mary gland. 

At one time they are a source of 
severe pain, are tender on pressure 
and fixed, when, after a while, those 
symptoms yield for another period,. 
when they recur either with aug- 
mented intensity or less severity. In 
others again they disappear after an 
interval altogether. 

Here clinical medicine comes in 
again. It is all very well to declare 
that the practitioner must be edu- 
cated into sending his cases of tu- 


-mors early to the surgeon for opera- 


tion, but he is conscious of the obli- 
gation he owes his patient, not to 
turn her over for the scalpels and 
for the removal of a tumor which 
may of itself disappear, which does 
sometimes occur in those of mixed 
type: 

_ Evidence comes to us from every 
direction that benign neoplasms may 
undergo malignant changes, and on 


- the contrary, we have no proof that 


malignancy of a mass may reach a 
certain limit and undergo arrest. The 
clinical history of various cases sup- 
ports such a probability. 
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ON A NEW METHOD OF DISINFECTION OF LARGE ROOMS AND 
WARDS WITH FORMALIN.* 


BY HANS: ARONSON, M. D. 


(Translated from Zeitschrift fur Hygiene and Infectionskrankheiten, 
Vol. XXY, June, 1897,) 


In the beginning of the year 1892, 
‘Trillat | and I || independently made 
the first exact studies of the anti- 
septic properties of formaldehyde, 
and in the succeeding years many at- 
tempts were made to utilize the ma- 
terial for disinfection upon a large 
scale. The formaldehyde gas, to 
whose bactericide properties I called 
attention in my very first communi- 
cation, was naturally the form in 
which it was sought to be employed. 
But, simple as the problem appeared, 
there were great practical difficul- 
ties in the way of its solution. The 
easiest Way was apparently to devel- 
op the gas by means of heat from 
the commercial solutions of forma- 
lin. It was soon apparent, however, 
that this method was an impossible 
one. 

As soon as the concentration of 
the solution exceeded forty per cent. 
a polymerizing of the formalin oc- 
curred, with a precipitation of solid 
paraformaldebyde. If the heating is 
continued, a solid, coherent mass 
forms in the bottom of the recepta- 
cle employed, which finally begins to 
burn. To avoid this difficulty it has 
recently been attempted to obtain 
the gas from a solution of formalin 
in methylated alcohol called holzin. 
This method, however, has several 
great disadvantages. The unavoid- 
able spattering of the concentrated 
solution of formalin when heated 





*Paper read before the “Verein fur 
offentliche _Gesundheitspflege,”’ Berlin, 
April 26, 1897. 

| Comptes Rendues, T., CXIV, p. 1278. 
_|| Berliner klin. Wochenschrift, 1892, 
No. 30. The paper before the Berlin 
Medical Society was read before Trillat’s 
communication appeared in the Comptes 
Rendues. 


may cause unpleasant accidents to 
persons in its neighborhood; the va- 
porization of large quantities. of 
methylated alcohol is not innocuous; 
polymerization of the formalin can- 
not be entirely avoided; and large 
quantities of the costly wood alcohol 
are wasted. Finally, it is not possi- 
ble with this apparatus to develop 
large quantities of formaldehyde va- 
pors in a short space of time; and 
this latter factor is of vital import- 
ance for a thorough disinfection. 

In a second class of apparatus an 
attempt is made to develop the for- 
maldehyde vapors by means of the 
oxidation of methyl alcohol itself. 
For this purpose a large number of 
lamps have been devised by Trillat, 
Bartels, Krell, Beuster, Schulze and 
others. Practical use of these lamps 
on a large scale has given unsatis- 
factory results (comp. Pfuhl*). This 
was to be expected when we remem- 
ber that the oxidation of the methyl 
alcohol in these lamps is generally 
effected by means of glowing spirals 
of platinum wire, and the product of 
aldehyde, which alone is efficacious, 
forms necessarily only a small per- 
centage of the methyl alcohol that is 
employed. By far the greater part of 
it is lost as carbonic oxide and car- 
bonic acid gases. Apart from the 
cost, a large number of lamps are re- 
quired to effectively disinfect even a 
small room, as Pfuhl has proved by 
practical experimentation.! Nor 
does it seem proper that the foermal- 


*Zeitschrift fur Hygiene und Infec- 
onsite ee 1896, Vol. XXII, p. 


! These remarks apply also to various 
American formaldehyde generators in 
which wood aleohol is used to produce 
vapors of formic aldehyde. 
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dehyde should be thus made at home 
on a small scale, not to speak of the 
danger from fire. Schepilewski was 
right when, in a recent communica- 
tion, he doubted the possibility of 
cisinfecting large areas by means of 
formalin in this manner. 

Good results in disinfection upon 

a large scale were first obtained by 
Rous and Trillat,** by means of a 
pressure apparatus constructed by 
the letter. In this a formaldehyde 
solution is greatly superheated under 
a pressure of three atmospheres. The 
deposition of paraformaldehyde is 
prevented by the addition of calcic 
chloride. But the apparatus’ has 
many disadvantages from a practical 
point of view. Apart from its great 
cost (for all pressure apparatus must 
be very solidly and strongly con- 
structed), I consider it quite improp- 
er to give such autoclaves into the 
hands of laymen; and it would cer- 
tainly be in contravention of our po- 
lice regulations. 

_A simple apparatus, which’ could 
be readily handled by the unskilled, 
and by means of which sufficient 
quantities of formalin gas can be 
quickly developed for the disinfec- 
tion of rooms and houses, 1s there- 
fore a desideratum. Such a one has 
been constructed by the chemical fac- 
tory of E. Schering.* In view of the 
great importance of the subject, I 
have gladiy undertaken the task of 
making a thorough bacteriological 
investigation of its action. The solid 
polymerized formalin or paraform 
(called also trioxymethylen) is used 
for the development of the formalin 
vapors. The antiseptic properties of 
this body, which I ! first described at 
the “Verein fur innere Medicin,” 
March 12, 1894, depend upon the va- 
pors which proceed from it at ordi- 
nary temperatures. At the same 
time I demonstrated, by means of 
numerous experiments upon man 
and animals, that the polymerized 
formaldehyde was an almost non- 





** Annales de l'Institut Pasteur, 1896, 
Vol. X, p. 288; comp. also Bosce., p. 298. 

*Patents have been applied for on this 
method of disinfection.’ 


! This paper has not yet been published 
in extenso. There are good abstracts 
of it in the Munchner med. Wochen- 
schrift, 1894, p. 239, and the Berliner 
klin. Wochenschrift, 1894, p. 900. 


poisonous body, and was well borne 
by children when given internally, 
even in large quantities. The use of 
this body as a formalin gas developer 
is very appropriate. It has been 
found more practical in many ways 
to use the polymerized formaldehyde 
compressed into the form of pastils, 
rather than as a powder. (Each 
such formalin pastil, which contains 
100. per cent. of formaldehyde, 
weighs 1 gramme—15.4 grains.) 

The action of the apparatus is as 
follows: The hot gases of combustion 
transform the paraformaldehyde 
into gaseous formaldehyde, and are 
afterwards thoroughly mixed with 
them. This mixture of the vapors of 
formaldehyde and of combustion en- 
ables the necessary quantity of mois- 


ture to be present to hinder a poly- 


merization, and renders a thorough 
disinfection possible. In the stream 
of the gases of combustion a rapid 
distribution of the effective formal- 
dehyde vapor into all portions of the 
space to be disinfected takes place. 

The apparatus (comp. fig. page) 
consists of a cylindrical sheet-iron 
mantel a, beneath which is a spirit 
lamp b, with a suitable wick. In the 
upper part of the mantel a hangs a 
vessel rv, destined to contain the for- 
malin pastils. The upper end of the 
vessel ris provided with a number of 
slits, through which the gases form- 
ed by the combustion of the alcohol 
(carbonic acid and watery vapor). 
must escape. In their passage 
through this vessel there is a thor- 
ough mixture of these vapors of com- 
bustion with the formalin vapors 
generated by the heating of the for- 
malin pastils. 

The mode of using the apparatus 
is extremely simple and safe. The 
disinfector is placed upon a sheet of 
tin on the floor of the room to be 
disinfected. In the apparatus that I 
employ from 100 to 150 pastils can 
be vaporized at once. For the pro- 
duction of greater quantities of for- 
maldehyde vapor, several of these 
apparatus must be used together. 

The lamp b is filled with ordinary 
alcohol (80 to 85 per cent.); about 
twice as many cubic centimetres of 
the fluid being employed as there are 
pastils to be vaporized in the vessel 
(i. e., 100 pastils require about 200: 
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cem.. (7 ounces) of alcohol). The 
wicks should project but little above 
the necks of the burners, lest the ap- 
paratus get ioo hot. The vessel r is 
to be filled with formalin pastils, and 
the disinfector placed over the light- 
ed spirit lamp, Windows, registers 
and other openings are to be careful- 
ly closed before the lamp is lit, and 
the key holes should be stuffed with 
paper. After the room is closed the 
apparatus may be allowed to burn it- 
self out. 

I have experimented with this ap- 
paratus under conditions as similar 
as possible to those met with in prac- 
tice. I used a room about 100 cbm. 
(3500 cubic feet) in size, 7.7 m. (25 
‘feet) long, 4.0 m. (13 feet) broad, and 
3:0 7 (10 3-4 feet) high, in different 
portions of which the test objects 
were placed. I may mention at once 
that there was no difference in the 
result whether these test objects 
were placed on the floor of the room, 
suspended in its middle, or put near 
the ceiling. This demonstrates the 
even distribution of the formalde- 
hyde vapors, due to the fact that its 
specific gravity is almost the same as 
that of the air. 

For test objects I employed the 
staphylococcus, the streptococcus, 
the bacillus pyocyaneus, typhoid and 
diphtheria bacilli, anthrax spores 
and tubercle bacilli. The test ob- 
jects were prepared in various ways. 
Sterilized strips of gauze or wall-pa- 
per, or strips of linen or wooien 
stuif, were soaked in bouillon pure 
cultures of the first five varieties of 
bacteria, and were used moist or af- 
ter drying in vacuum. Anthrax cul- 
tures containing spores were scrap- 
ed from the agar tubes, floated in dis- 
tilled water, and used for the im- 
pregnation of threads of silk or 
gauze. In one experiment they were 
spread in a thick layer upon strips of 
sterilized wall-paper. The tubercle 
bacilli were used in the form of thick 
surface cultures on bouillon, and also 
in the shape of tubercular sputum, 
which was thickly smeared upon 
strips of gauze. 

In the first series of experiments 
two disinfectors, each provided with 
100 pastils, were placed in the room, 
making about 2 grms. (30.8 grains) 
for each cubic metre (35 cubic feet). 


After the test objects were placed in 
position, the two lamps were lit, the 
room closed, aad only opened again 
after twenty-four hours. On first en- 
tering it the formaldehyde odor was 
so intense that I could only remain 
in it for a very short time, on account 
of the great irritation to the eyes 
and throat. But opening the win- 
dows quickly dispelled the odor. The 
pieces of cloth, etc., were taken up 
with sterilized forceps, inoculated 
into bouillon tubes, placed in the in- 
cubator, and observed for weeks. In 
every case portions of the same test 
objects that had not been exposed to 
the formalin vapors were inoculated 
upon similar tubes to control the ex- 
periments; and in every case they 
showed an abundant growth. Ina 
large number of the trials the test 
objects were washed in a diulte am- 
monia solution after the disinfection, 
to remove any traces of formalde- 
hyde, which might interfere with the 
growth of the culture. Similar non- 
disinfected test objects were treated 
with the same ammonia solution, and 
showed an undiminished vigor of 
growth. 

The results of these numerous ex- 
periments, the minuter details of 
which are appended below, were 
that, with the exception of a few 
tubes,which were contaminated with 
other bacteria during the process of 
inoculation, there was no bacterial 
growth in any of the tubes. To test 
the absolute stevilization of the an- 
thrax gauze and silk threads, por- 
tions of them were inserted under 
the skins of guinea-pigs. And while 
control animals, treated in precisely 
the same way with non-disinfected 
material, died after one and a half 
to three days, those treated with the 
disinfected material remained entire- 
ly healthy. The testing of the tuber- 


cle bacilli, both of the pure cultures 


and sputum, was done upon animals. 
Similar quantities of the untreated 
pure cultures and of those that had 
remained for twenty-four hours in 
the disinfected room were rubbed up 
in a sterilized vessel with six ccm. 
(1 2-8 drachms) of water, and inject- 
ed into the abdominal cavity of 
guinea-pigs. The pieces of gauze 
with the sputum and dried . were 
soaked in a similar manner in a few 


THE TIMES AND REGISTER. 177 


cubic centimetres of water, and sim- 
larly injected. The control animals 
died in from four to five weeks with 
typical tuberculosis, while’ the 
guinea-pigs treated with the disin- 
fected material remained healthy; 
- and, when I killed them six weeks af- 
terward, they showed no trace of 
tuberculosis. | 

The dust upon the floor of the 
room, and also that obtained by su- 
perficial scraping of its walls, proved 
to be entirely sterile after the twen- 
ty-four hours’ disinfection. 

A second series of experiments 
were made with one disinfector and 
100 pastils, being one pastil per cbm. 
(35 cubie feet). Ail the non-spor2 con- 
taining material, staphylococci, 
streptococci, pyccyaneus, typhoid 
and diphtheria bacilli were killed af- 
ter twenty-four hours’ sterilization. 
But the anthrax spores were not in 
every case destroyed. Some of the 
strips of gauze and silk threads prov- 
ed sterile; but others developed a 
culture. For practical purposes, how- 
ever, this number of pastils would be 
entirely sufficient. 

I further made a series of experi- 
ments regarding the penetrating 
power of the formaldehyde vapors. 
In accord with the earlier results of 
Vaillard and Lemoine,* I found that 
it was not very marked. Test objects 
wrapped in several layers of filter pa- 
per or thin muslin were, however, 
disinfected. Infectious material plac- 
ed in the midst of the feather stuf- 
fing of a pillow was not satisfactorily 
reached by the formalin vapors. 





*Annales de l'Institut Pasteur, 1896, 
Vol. X, p. 481 


Steam would certainly be preferable 
for beds, mattresses and other simi- 
lar articles. Disinfection with forma- 
lin vapor is, however, very suitable 
for clothes, rugs, hangings, etc., that 
are hung up in the room. This I proy- 
ed by a number of experiments. It 
is important in such cases that all 
the surfaces are exposed as freely as. 
possible to the air. If a test object, 
such as the strips of gauze impreg- 
nated with staphylococci or pyocya- 
neus, is put deep in the pocket of a 
coat, and compressed, disinfection 
(at least with 2 gm.—30.8 grains) of 
the polymerized formalin to the 
cubic metre (35 cubic feet) does not 
take place with certainty. 

One very favorable feature of the 
disinfectant process with formalde- 
hyde gas is the fact that clothing and 
furniture are in no way attacked by 
its 

Of very great importance also is 
the non-poisonousness of the gas. In 
many of my experiments I allowed 
guinea-pigs and rabbits to remain in 
the room while disinfection was go- 
ing on, and I found the animals per- 
fectly well the next day. On killing 
the animals, there was not even, as. 
might have been expected, irritative 
or inflammatory appearances in the 
bronchi. 

It is a remarkable fact, and one to 
which I called attention in my very 
first publication, that formaldehyde, 
80 excessively poisonous to the schiz- 
omycetes, is relatively innocuous to 
the higher organisms. Even the 
hyphomycetes flourish in a nutrient 
medium containing an amount of for- 
maldehyde that renders all bacterial 
development impossible. 


= 
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SCHERING’S DISINFECTANT 
AND DEORDORIZING LAMP. 


Formalin has been known for 
vears as the most efficacious and 
penetr ating of disinfectants. The 
Schering Chemical Works, in Berlin, 
Germany, have solved the problem 
of its employment in gaseous torm 
with perfect safety, by means of two 
simple and therefore inexpensive in- 
struments. 

The formalin is not employed, as 
was heretofore the case, in fluid 
form, but as pastils (paraform). It 
is a perfectly indifferent and in- 
soluble body, and can therefore be 
freely used by any one. These for- 
malin pastils are vaporized in the 
apparatus by a new process of our 
own discovery, and the formalin is 
given off in its gaseous and most 
active form. 

The chief properties of formalin 

iay be summarized as follows: 

1. Formalin is admittedly the most 
energetic disinfectant that we know 
of. (It destroys all pathogenic or- 
ganisms, even the most resistant, as 
the anthrax spores.) 


2. Formalin in gaseous form is en- 
irely innocuous, in spite of its pene- 

trating odor. One of its most re- 
markable properties is its virulent 
action upon bacteria; but in the gas- 
eous form it has no deleterious ac- 
tion at all upon the higher organ- 
isms. Even the continuous inhala- 
tion of large amounts of formalin is 
not in any way injurious to health. 
The lamp and disinfector, however, 
are so arranged that no formalin 
odor can penetrate the rooms adja- 
cent to the one that is being disin- 
fected. 

3. Formalin is the best deodorizer 
that we possess. Even small quanti- 
ties remove foul odors, uniting with 
the bodies that cause them to form 
odorless compounds. The odors, 
therefore, are not merely covered up, 
but are completely destroyed. 

4. Formalin is our best preserva- 
tive medium, being efficacious in that 
respect, even when present only in 
very small amount. 

ADVANTAGES OF THE SCHERING 

METHOD OF DISINFECTION. 

1. The gaseous formalin penetrates 

everywhere, into all the corners and 
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crannies, and kills all the disease 
germs that may be present in the 
room. 

2. The apparatus are so construct- 
el] that a spontaneous and even dis- 
tribution of the gaseous formalin 
necessarily takes place; this being 
an essential condition for a really 
efiicacious disinfection, It is obtain- 
ed by a peculiar admixture of the 
formalin vapor with the gases of 
combustion derived from the alcohol 
that heats the apparatus. They have 
the further advantage that the for- 
malin is used in them in concen- 
trated form, as pastils containing 
100 per cent. of pure formaldehyde. 
Thus a pastil weighing one gramme 
(15.4 grains) develops one gramme 
(15.4 grains) of pure formaldehyde 
gas, and therefore equals 2 1-2 
grammes (88 1-2 grains) of the 40 per 
cent. fluid formalin. One gramme 
of pure formaldehyde gas as obtain- 
ed by heating one pastil occupies a 
space of 745 ecm. (260 cubic feet.) 

3. Schering’s apparatus are not 
cumbrous, can be taken anywhere, 
even when traveling, and can readily 
be used by any one. 

4. The Schering method of disin- 
fection is incomparably more effica- 
cious, Simple and cheap than all pre- 
ious ones. No troublesome prepar- 
ations are required, and the process 
may be started at any moment. it 
compares very favorably with the 
complexity of other methods, and the 
lengthy and troublesome prepara- 
tions that they require. 

9. The Schering method of disin- 
fection possesses one important and, 
indeed, inestimable advantage over 
all others—it does not injure fabrics 
or material of any kind. Furniture, 
carpets, hangings, metallic articles, 
colors, etc., are in no way attacked. 
Rooms to be disinfected need not be 
cleared of their furniture and orna- 
ments, 

The older methods of disinfection 
are feared by the public because, in 
addition to their other disagreeable 
features, they often entirely ruin 
valuable objects. Even at the ex- 
pense of health, such processes are 
usually avoided. This is entirely 
obviated by the Schering method. 

According to Dr. A. B. Griffiths, 
of London, the vaporization of from 


4) to 50 pastils, in a medium-sized 
room that is tightly closed, suffices to. 
destroy the germs of the commoner 
infective diseases, such as the organ- 
isms of diphtheria, typhoid fever and 
tuberculosis. In these as well as in 
other diseases, such as scarlatina, 
influenza, ete.. which are probably 
of a similar infectious origin, the dis- 
infectant lamp is invaluable as a 
means of preventing the spread of 
cottagion. For the same reason, it 
is of the greatest value when travel- 
ing at watering places. If it seems. 
necessary to undertake a thorough 
disinfection, in. order to destroy 
Spores more resistant than these, two 
lamps may be used; or, better, the 


‘fermalin disinfector, which is also 


inexpensive, can be employed. 

The disinfectant lamp renders ex- 
cellent service where it becomes ne- 
cessury to thoronghly remove ey ils 
foul and decompeosing odors from a 
rocin, Rooms containing food that 
IS prone to decompose, as meat, 
gine, ilk, ete., are given a preser- 
vauive influence extending from one 
to several days at the same time 
that they are deodorized. 

The formalir disinfector is con- 
structed upon the same principle as. 
the disinfectant and deodorizing 
lamp, and, though larger, is, like it, 
convenient, cheap and easy to use. 

Schering’s formalin -disinfector is 
specially designed for disinfection on 
a large scale, for the complete dis- 
infection and sterilization of large 
rooms, entire dwellings and their 
contents; as also for the thorough 
disinfection of single rooms in cases 
where it is desirable to destroy the 
more resistant spores. In conse- 
quence of its larger reservoir for the 
fermalin disinfectant pastils, and the 
greater heat that. is developed the 
room is so rapidly filled with the 
formalin vapors that the most resist- 
ant bacilli and spores are inevitably 
destroyed. <A complete surface ster- 
ilization takes place, and we haye 
every assurance that all the patho- 
genic organisms are destroyed. This. 
has been most thoroughly proven by 
varied and repeated experiments on 
a large scale. 

Not only are the 
typhoid, and 
streptococci, 


diphtheria 
tubercle bacilli, 
staphylococci, etc. 
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killed, but the most resistant forms, 
as the anthrax spores, are entirely 
destroyed. These latter, as is well 
known, are among the most resistant 
of all the micro-organisms, and their 
destruction has been selected by 
Professor Koch as the criterion of 
the efficacy of a disinfectant. In 
every trial that was made with the 
above-mentioned bacteria and 
spores, which were exposed in the 
room to be disinfected, either smear- 
ed upon pieces of wall paper or im- 
pregnated upon linen rags, they were 
entirely destroyed by the process. 
Even thick layers of pure cultures of 
the tubercle bacilli were sterilized 
through and through. 

To effect a thorough and deep- 
reaching disinfection of a medium- 
sized reom, say of 80 cbm. (3000 
cubic feet), about 9 m. (30 feet) long, 
3 m. (10 feet) wide, and 3 m. (10 feet) 
high, the vaporization of LOO to 150 
formalin pastils is required. This 
is about one to two formalin pastils 
to each ebm. (35 cubic feet). For the 
lisinfection of very large rooms, two 
disinfectors should be used. 

In addition to its great simplicity 
and its absolute certainty, this meth- 
od of disinfection possesses the ad- 
vantage that it in no way injures the 
contents of the room to which it is 
applied. After repeated and thor- 
ough disinfection of reception and 
living rooms, with all their contents 
undisturbed — furniture, carpets, 
hangings, oil paintings, metallic ar- 
ticles—not the slightest change was 
observed. 
preserved. 

1. For Disinfection. 
DIRECTIONS FOR THE USE OF 
SCHERING’S FORMALIN DISIN- 
FECTANT AND DEODOBR- 
IZING LAMP. 


The lamp should be placed upon 
a table or on the floor in the middle 
of the room, the doers, windows and 
other openings being closed. The 
keyholes should be sealed by stuffing 
them with paper or cotton. Closets 
must be opened wide, and all cloth- 
ing, bedding, etc., must be spread 
cut; or, better still, hung up. 

The cup (e) should be removed, as 
it is used only for deodorization and 
inhalation, then the glass chimney 


The colors were perfectly 


(a) with the globular container (r) is 


taken off from the lamp (b) and the 
centainer (r) filled with a number of 





Schering’s formalin pastils. For the 
destruction of the less resistant dis- 
ease organisms, such as the bacilli 
of diphtheria, typhoid fever and 
tuberculosis, forty l-gramme (15.4 
grains) pastils, the contents of two 
of the small boxes, will suffice in a 
medium-sized room, 3 m. (10 feet) 
high, 3 m. (10 feet) broad and 8 m. 
(26 feet) long. Then the reservoir 
of the lamp (b) is about half filled 
with alcohol after unscrewing the 
burner; the wick is lighted, and so 
regulated that it projects about 2-3 
mim. (1-12 to 1-8 inch) above the tu 

If wood alcohol is used as a fuel the 
wick should be about even with the 
tube (burner), as a too large flame 
will produce more heat than is re- 
quired. More than two ounces wood 
alcohol should not be placed in the 
reservoir, which holds four ounces. 
The chimney (a), with the filled con- 
tainer (r), is then replaced upon the 
lamp. No one should remain in the 
room, and the doors should be tight- 
ly closed, since the large amount of 
formalin vapor that is developed is 
very penetrating, and may be un- 
pleasant in that it causes lachryma- 
tion in the occupants of adjoining 
rooms. Nevertheless it is expressly 
to be remarked that the inhalation 
of formalin vapors is in no way in- 
jurious to health. 

The apparatus once started, it 
may be left entirely to itself. The 
light need not be extinguished, since 
the lamp burns out with perfect 
safety. According to the flame, two 
ounces of alcohol or wood alcohol 
will burn from four to eight hours. 
After 12 to 24 hours the room should 
be aired, and the formalin vapors 
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will quickly disappear. If the room 
is to be thoroughly disinfected, and 
the most resistant spores killed—a 
procedure that is not necessary 
under ordinary circumstances—two 
lamps should be employed, or the 
formalin disinfector can be used. 

For deodorizing purposes the cup 
(e) is employed; it fits into the globu- 
jar container (r), and is designed to 
permit a slower volatilization of the 
pastils. 

The cup (e) is filled with one or 
more pastils, the chimney (a) with 
parts (e) and (r) is removed, and after 
unscrewing the burner the reservoir 
of the lamp (b) is half filled with al- 
cohol or wood alcohol. The wick is 
then lighted, and the flame turned 
down as low as possible, so that very 
little heat is received by parts (e) 
and (r), and the vaporization of the 
formalin pastils proceeds as slowly 
as possible. The wick should then 
be 2-3 mm. (1-12 to 1-8 inch) below 
the neck. Then the chimney (a) with 
parts (e) and (r) is replaced. The 
production of the disinfectant vapor 
is so slow that it can hardly be per- 
ceived by the smell; yet it complete- 
ly removes all foul odors, and thor- 
oughly purifies the air of the room. 

The room may be used during 
deodorization, since the very small 
amount of formalin odor causes no 
trouble et all. The flame may be 
kept so small that the vaporization 
of a single formalin pastil will take 
three or four hours. If the room 
can remain unoccupied the size of 
the flame can be increased, and the 
vaporization and deodorization can 
‘be effected in a shorter time. The 
Same may be done in the preserva- 
‘tion of food in small rooms; for 
larger rooms see under I. 

Note.—When the wick has become 
too short after repeated use of the 
lamp anew one, as closely woven as 
possible, should be employed. It is 
desirable to remove the small 
amount of ashes that remains in the 
holder (r) after each disinfection. 


DIRECTIONS FOR THE USE OF 
SCHERING’S FORMALIN 
_ -DISINFECTOR. 
The disinfector should be placed 
upon a sheet of tin or upon a tray, 


and set upon an uncovered table or 
other firm support in the centre of 
the room that is to be disinfected. 
Windows, registers and all other 
openings must be carefully closed. 
All cupboards and closets should be 
opened, and all articles of clothing, 
bed linen, etc., should be spread out; 
or, better still, hung up. The key- 
holes should be stuffed with paper 
or rags. 











The container (r) of the disinfector 
is now filled with a greater or less 
number of formalin pastils, in ac- 
cordance with the necessities of the 
case. For the disinfection of a 
medium-sized room, 30 feet long, 10 
feet wide, 10 feet high; or, say, 3000 
cubic feet, about 100 pastils, or the 
contents of one package of five boxes 
are required. The reservoir of the 
lamp (b) is then filled three-quarters 
full of alcohol, or if wood alcohol is 
used it should be only about half 
filled, and the filler cap is screwed on 
again. The wicks should be even 
with the level of the tubes, or at all 
events should not project more than 
one mm. (1-24 inch) above them, so 
that the flames should not be too 
high and the apparatus not get too 
hot. For the complete disinfection 
of larger rooms two. disinfectors’ 
should be employed. 

After all the wicks are lighted the 
room should be left and the door 
tighly closed. If the formalin vapor, 
which is absolutely innocuous, both 
to men and animals, becomes per- 
ceptible in the neighboring rooms, 
their windows should be opened. 

After 12 to 24 hours the windows 
of the disinfected room should be 
left open for some time, and the 
formalin odor will entirely disap- 
pear. The vaporization of the for- 
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mali pastils effects a complete steril- 
ization of the room, killing all, even 
the most resistant, disease germs; 


so that the room can be used again 
for dwelling purposes with perfect 
confidence. 


WELL DONE, BRITON! 


It is a source of profound gratifica- 
tion to us to learn that there yet re- 
mains some slight leaven of manli- 
ness and decency in the medical pro- 
fession, and that the British Medical 
Association has lately fearlessly as- 
serted it, in throwing, neck and 
heels. out of that distinguished or- 
ganization the unprincipled renegade 
members,who, in defiance of the unit- 
ed profession of Australia, went out 
there from England to fill the places 
of the highly honored practitioners 
who were summarily removed from 
their hospital service because, for- 
scoth, they refused to be  bossed 
about by a nurse. We append from 
the Lancet, of August 10, 1897, note 
on the subject: 

“Pwo very different incidents in 
the proceedings deserve a word of 
notice. The presentation of the gold 
medals will be generally approved. 
If an association does not empha- 
size such services as those of Mr. 
Wheelhouse and Sir Walter Foster 
there must be something wrong in it. 
The award of the Stewart prize to 
Dr. G. Sims Woodhead and of the 
Middlemore prize to Dr. Alexander 


Hill Griffith will be equally approy- 
ed. The other incident was of a 
painful character—the expulsion of 
two practitioners from the member- 
ship of the association for having ac- 


cepted offices under the Government 
of South Australia, in the General 
Hospital of Adelaide, vacated by the 
whole staff as a protest against the 
conduct of the government. The 
members so removed had ample op- 
portunities of defending themselves. 
We cannot wonder at the all but 
unanimity with which the associa- 
tion acted in this matter. The pro- 
fession must protect itself, and it 
would be simply lamentable if a 
great voluntary association were to 
be stricken with the same paralysis: 
of discipline which seems to threaten 
the chartered and statutory authori- 
ties.” . 

Now, what is New York doing 
about the rapacious grab of ’95, in 
which the places of twenty-eight re- 
putable members of hospital staffs 
were seized on by practitioners in 
that city in defiance of the united 
protests of the American profession ? 


PROFESSIONAL ANIMOSITY. 


The controversy that is agitating 
the columns of the Journal of the 
American Medical Association, be- 
tween Drs. Upshur and Woodbridge, 
proves beyond a doubt that the spirit 
of brotherly affection which forms 
such a characteristic portion of the 
physician’s professional. life, is, to 
put it mildly, very latent. 

Acrimonious discussion and un- 
gentlemaniy insinuations should not 
enter into scientific investigation. 
Personalities engendered in a spirit 
of malice have never yet won a cause. 


And as educated, enlightened medi- 
cal men, seeking the truth in order 
that we may use it for the benefit of 
suffering humanity, we should be far 
removed from the petty spites and 
trivialities which characterize the 
discussions and debates of illiterate 
men. 

If Dr. Woodbridge has invented or 
discovered a method for the success- 
ful treatment of typhoid fever, then 
all honor to him, and the whole pro- 
fession should rejoice in his success, 
for it means more than a victory for 
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him alone: it means the saving of 
thousands of useful, nay, valuable, 
lives, at the very time of life when 
such lives are apt to be of the great- 
est value. 

The majority of the cases of ty- 
phoid fever occur between 18 and 
35, just when the fullest fruition of 
life appears before ambitious youth. 

But if, on the other hand, his sys- 
tem of treatment has been used with 
ill success by numerous other ob- 
servers, careful, honest, conscienti- 
ous men, whose sole object in life is 
the preservation of health, the pre- 
vention of disease and the support 
ot professional honor, iben there has 
been an error of judgment on Dr. 
W oodbridge’s part in considering ey- 
ery successful case he has treated, of 
fever, to be one of typhoid. 

Herein lies another difficulty: En- 
vironment, condition of life, consti- 
tutional peculiarities, all these, too, 
have to be considered in determining 
our prognosis of this or any other 
disease. The manifestations of ty- 
phoid are not always the same, nor 


We are in receipt of a most excel- 
lent illustrated catalogue of electri- 
cal appliances from the McIntosh 


VIRGINIA HOT SPRINGS—ON 

CHESAPEAKE & OHIO RY. 

The Chesapeake & Ohio is in the 
advanced class of railroads. Its 
service and system are most ade- 
quate and both are maintained in the 
most exacting manner. From a 
point of safety it is nearly absolute; 
for luxury and enjoyment it has no 
rival. It brings the Hot Springs of 
Virginia within a night’s ride of New 
York, Philadelphia, Cincinnati or 
Louisville and eight hours from 
Washington. 

Those who have been charmed 
with the beauties of the Hot Springs 
Valley in the summer and _ fall 
months,will be no less delighted with 
the sublimity of its environments 
and its delightfully rare atmosphere 
during the winter and early spring. 
While a great deal of interest at 


does the length of the disease cover 
the same period in every individual, 
se that frequently what we attribute 
to the efficacy of our treatment, is 
more apt to be due to some systemic 
peculiarities limiting the encroach- 
ment of the disease. 

It is this variety in the make-up of 
the individual that prevents us from 
reducing the principles of medicine 
to the accurate basis of scientific 
data. 


The time for establishing an exact 
science of medicine has not as vet ar- 
rived, nor will not until we attain an 
exact science of man. 


It is then the individual and not 
the disease that confronts us, and 
though there may be certain broad 
outlines in every disease which de- 
mand attention, back of the disease 
is the individual. 

Our treatment of typhoid, or pneu- 
monia, or numerous other diseases, 
must mainly, then, be symptomatic 
and be more of a reconstructive than 
of a destructive character. 


Battery and Optical Company, of 
Chicago, which would pay our read- 
ers to obtain. 


Hot Springs centres in its bath- 
house, which has no equal in Amer- 
ica, and in the flowing springs of 
natural hot water, the curative qual- 
ities of which are phenomenal, the 
high class of its patronage renders 
the place attractive to those who do 
not visit it simply as a sanitarium. 
The New Homestead, unquestion- 
ably the finest hotel in the moun- 
tam regions, is admirably well 
adapted to all seasons. Few hotels 
are better fitted to supply every 
want and gratify every taste. 
Riding, driving, cycling and golf 
which are features of the place, add 
greatly to the enjoyment of the 
guest. Indeed it is seldom that the 
opportunity to combine treatment by 
thermal waters with pleasure and 
exercise exists as it does at this ideal 
resort in the mountains of Virginia. 
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ARE X RAYS PRACTICAL? 


Shortly before sailing upon my va- 
cation this summer my attention was 
called to what seemed a rather un- 
warranted statement in a medical 
journal representing a large medical 
association to the effect that X-ray 
photography is beyond the reach of 
the average practitioner, and is eith- 
er surrounded by difficulties or “has 
no success in the long run.” 

The writer of the criticism will 
himself, no doubt, welcome a correc- 
tion of his erroneous views, and by 
others who may have read his dis- 
couraging remarks the true facts 
will be appreciated. 

The following quotation cites the 
leading points to which I shall refer: 

“The fact remains the same that 
the authentic photography, while fre- 
quently individually successful, has 
no success in the long run, but most 
persons who have used it have come 
to the conclusion that it permits 
many mistakes and much chagrin for 
people’s benefit oy employing a pro- 
fessional photographer to do the 
work, and in our large cities that is 
now entirely practical, but before it 
becomes generally used, the price 
must be reduced, as it is effectually 
necessary to make the exposure on 
three sides in order to obtain a cor- 
rect notion of the exact nature of the 
case. * * * * All this is expen- 
sive at present rates, but it will 
doubtless be reduced in time.” 


The above is not quite plainly ex- 
pressed, but leads us to infer that 
the common experience with X rays 
is disappointing. The fact is that 
the writer of the above criticism has 
simply not informed himself in re- 
gard to approved methods and learn- 
ed how easily almost.every physi- 
cian can avail himself of this practi- 
cal aid to certain forms of diagnosis, 
an aid absolutely unapproachable in 
the detection of many conditions be- 
yond the reach of any other method 
of examination. In ignoring the 
fluoroscope and assuming that pho- 
tography affords the sole use of X 
rays the critic I have quoted leaves 
us in doubt as to his competency to 
speak on the subject, for an exam- 
ination of a fracture can be made 
from all directions with a good tube 
and fluoroscope while a single plate 
was prepared for exposure. To the 
practiced eye the examination is 
quick and fairly accurate, while pho- 
tography is reserved for special cases 
in which a permanent record is de- 


sired. By far the greater part of of- 


fice X-ray work is now done with 
the improved fluoroscope—a_ fact 
which the critic fails to mention. 
Another very important point is 
the simplicity of the whole thing. 
Any physician who has a good coil or 
a good static machine can be taught 
how to do first-class X-ray work in 
from two to four hours, no matter if 
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he has spent many weeks and con- 
siderable money in the vain attempt 
to acquire experience alone. The di- 
rections given in my manual of static 
electricity in X-ray and therapeutic 
uses are very clear and will assist 
all who read them, but a brief object- 
lesson will teach more than written 
words. 

After the publication of my arti- 
cles on “Crookes’ Tubes and Static 
Machines” and“A Study of Maximum 
X-Ray Effects,” I received numerous 
letters, both from the various States 
of this country and from Europe, re- 
marking that the results I reported 
were “marvelous,” and desiring di- 
rections for producing them. I do 
not wish to have any results reported 
by me regarded as “marvelous,” for 
they are simply what all others can 
procure who employ the same tubes 
and methods. Notwithstanding 
statements to the effect that very 
few are able to do fine X-ray work, I 
repeat my frequent declaration that 
all who possess apparatus can be 
taught quickly and easily how to use 
it with satisfaction, for it is a very 
simple matter. My book was written 
to instruct those who need it, and as 
it describes actual work and not un- 
tried theory, it is not an argument 
“to sustain his side of the question,” 
as a critic states, but is a demon- 
stration in practical technique. 

With this book in hand, the aver- 
age physician can guide himself to 
success, or if he is able to visit New 
York he can save time and friction 
by taking a single object lesson of a 
couple of hours only. I will take this 
opportunity to reply to correspond- 
ents whose letters have accumulated 
during my absence abroad, and who 
ask for information regarding  in- 
struction in X-ray work. 

The chief secret of success is the 
art of manipulating the vacuum 
state of a given tube. In a single 
session of about two or three hours, | 
instruct the physician how to select 
a proper tube, to choose a good tube 
and discard all poor ones, to mate 
such tests at once make plain the 
exact quality, condition and capacity 


of the selected tube, and determine 
the best method of operating it. I 
teach the physician how to interpret 
the appearances in the tube so far as 
they indicate its efficiency, to devel- 
op the fullest capacity of any tube 
that will work at all, and to properly 
appreciate and forever after under- 
stand what a high-efficiency tube can 
be made to do. In every case I pre- 
pare the student to do all that I can 
do myself, and he can return home 
and repeat the same results in his 
own office. To those who have read 
of striking results and desire, but 
fail, to equal them, there is no way 
so simple as to devote part of an af- 
ternoon to being shown how. Dur- 
ing the past season the number who 
became interested in X rays, but dis- 
appointed themselves in attempting 
to work a tube unaided, was, no 
doubt, large, but when it is known 
how easily expert skill can be obtain- 
ed, the majority of active practition- 
ers will employ the fluoroscope, even 
if they rarely take a negative. It is 
well that so indispensable an instru- 
ment as the Crookes’ tube has proved 
itself to be is not out of reach of the 
general profession. Nearly all can 
be quickly instructed how to pro- 
duce its best effects and how to use 
the best fluoroscope. With the im- 
provement in tubes there is now lit- 
tle breakage, and at a small expense 
the physician who already possesses 
the electrical current can equip him- 
self to equal the best X-ray work 
now done anywhere. 

In closing these remarks it may 
be well to say that there is absolute- 
ly no cause for any hesitation to em- 
ploy X rays on account of alleged or 
actual injuries caused in the past. 
Alarm on that account is as prepos- 
terous as would be a refusal to pre- 
scribe calomel because bichloride of 
mercury in pound quantities is a 
poison. The proper use of X rays 
will never cause any trouble. This is 
as certain as that any tool ever 
made by man can be abused. Even 
abuse of X-rays is difficult, for they 
are very safe and harmless things. 
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Clinical Medicingeaas 4 
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FATAL POLYNEURITIS. 


Brauer (Berl. klin. Woch.)  dis- 
cusses a case occuring in a syphilitic 
patient treated with mercury. <A 
man, aged 24, acquired syphilis in 
the beginning of August, 1895, and 
was treated with a five weeks’ course 
of mercurial injections shortly :fter- 
ward. At first three grammes, and 
later five grammes, were used daily. 
There was no stomatitis or saliva- 
tion. Toward the end of the five 
weeks he experienced a feeling of 
numbness in the fingers, and the 
arms became weak, but the legs were 
unaffected. The mercury was at once 
stopped, but as he was going home 
he experienced some unsteadiness in 
his gait. On the second day the legs 
became weak, and on the third day 
‘there was some unsteadiness in his 
speech. Deflutition was also diffi- 
cult. He steadily became worse, and 
on October 9 secondary syphilitic af- 
fection appeared. For this he was 
treated with injections of salicylate 
of mercury. The syphilide disap- 
peared, but the nervous symptoms 
became aggravated. When admitted 
into the medical wards there was 
a well-marked paresis of both arms 
and legs. No muscles were complete- 
ly paralyzed. The movements were 
ataxic. There was impairment of 
sensation, but no pains. The patellar 
reflexes disappeared. Coarse fibril- 
lary twitchings were present in the 
affected muscles. There was a par- 
tial reaction of degeneration. The 
sphincters were easily disturbed, and 
there was moderate constipation. 
Suffocative attacks supervened, and 
the diaphragm was found paralyzed 


on January 19. Death resulted from 
pneumonia. 

Marked pathological changes were 
found in the nerves, consisting of 
degeneration in the medullary 
sheath, and a slight proliferation in 
the interstitial tissue. The axis cyl- 
inders were slightly swollen —in 
places. There was no disease in the 
nerve roots and no_ pathological 
changes in the minute arteries. The 
brain and spinal cord were intact. 
The muscles only showed slight mor- 
bid changes. There was no other 
possible cause of the neuritis than 
recent syphilis and mercurial intoxi- 
cation. In syphilis the nervous sys- 
tem may be involved, either by the 
specific syphilitic lesion, or by 
changes caused by toxins in the 
biood. A true syphilitic infection 
could be excluded with certainty. — 
The slight changes in the interstitial 
tissue in the nerves were in all prob- 
ability due to the degeneration in the 
parenclymatous elements. Syphilitic 
neuritis does not occur in so wide- 
spread and symmetrical a form. 
Finally, syphilitic nervous affections 
rarely supervene at a time when 
syphilitic manifestations are disap- 
pearing under anti-syphilitie treat- 
ment. 


Kuss (These de Paris, 1897), main- 
tains that among the various causes 
of true asthmatic dyspnoea, the prin- 
cipal is a defective evaporation caus- 
ed by a want of sufficient fluid in the 
epithelial cells of the pulmonary ves- 
icles. This insufficiency of fluid must 
be attributed to the reflex affection, 
from various causes, of the vaso-mo- 
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tor nerves governing the nutrition 
of the cells, and produces the same 
effect as a sudden and considerable 
reduction in area of the pulmonary 
surface. The convulsive action of the 
respiratory muscles might easily be 
a consequence of this dyspneic con- 
dition. In the treatment of asthma 
(1) increased activity must be given 
to the secretory powers of the epithe- 
lial cells by acting on the secretory 
(vasomotor) nerves; (2) the determin- 
jag cause ot the harmful reflexes 
must be obviated by various recog- 
nizable methods; (8) the physiologi- 
cai and anatomical soundness of the 
alveolar walls should be maintained 
by proper nutrition. 


MILKY -WHITE NON -CHYLOUS 
ASCITES. 


Pperc (bull; ‘de'la’' Soc.’ Anat., 
Paris, 1897; p. 187), gives an account 
of a case in which the ascitic fluid 
exactly resembled chylous ascites to 
the naked eve, but microscopically 
did not contain fat globules, and 
chemically a very small quantity of 
fat was found. The specific gravity 

ras high, and the quantity of albu- 
men large. Cultures made from the 
fluid remained sterile, and it was not 
altered by filtration. No clotting or 
separation into distinct layers took 
place ou standing. Such cases are 
rare; previous recorded cases are 
those of Lion, Achard and Sainton. 


SALICYLATES IN RHEUMA- 
TISM. 


The salicylic acid must be ob- 
tained from the vegetable kingdom ; 
it must be given without an alkali 
or a base; from forty to eighty grains 
should be given daily for ten days; 
the patient’s diet should consist of 
milk and farinaceous food for at 
least a week; the bowels should be 


freely opened daily. 
—Latham. 


—_—_—- 


TREATMENT OF CARDIAC DIS- 
EASE. 

In strychnine we have an_ ideal 
cardiac stimulaat, which not only 
acts upon the circulation, but as 
well upon respiration, digestion and 
assimilation. It is especially indi- 


cated in the weak heart of pneu- 
monia and febrile processes, given 
hypodermically in one-thirtieth to 
one-tenth grain doses, repeated until 
some sign of the drug is manifested. 
It is also useful to relieve the alarm- 
ing symptoms which occur in surgi- 
cal anesthesia, in the cardiac weak- 
ness often associated with neuras- 
thenia, and in that due to depressed 
nerve-force. Strophanthus is of 
great value as a cardiac sedative in 
that form of tachycardia so common 
in exophthalmic goitre. These two 
drugs will retain their supremacy 
because of their influence over the 
vital centres in the medulla, to which 
the various systems of the body look 


for support and encouragement. 
—Ixrauss. 





STRANGULATED HERNIA. 


After several days of futile efforts 
at reduction the patient was placed 
upon the back with the hips raised 
and the legs flexed. At intervals of 
ten minutes two teaspoonfuls of sul- 
phuric ether were poured over the 
tumor and strangulated parts. The 
surrounding skin was protected by 
vaseline. Slight efforts at reduc- 
tion were made at first; the tumor 
gradually diminished beneath the 
hand on making gentle pressure, and 
at the end of half an hour had com- 
pletely disappeared. 

—Tlriedlander, Wiener Med. Woch. 


TYPHOID FEVER. 

1. Typhoid fever occurs more fre-. 
quently in children than is generally 
supposed. 2. The fact that ulcera- 
tion and hemorrhage is much less 
frequent would explain the absence 
of pronounced abdominal symptoms. 
3. The erratic, undeveloped and 
hypersensitive nerve centres in early 
child life explain why the toxic se- 
cretions of the Eberth bacillus 
should make cerebral symptoms very 
pronounced. 4. Given a child of any 
age, with or without intestinal dis- 
turbance, with a continued elevated 
temperature, with or without evi- 
dence of cerebral disturbance, the 
possibility of the presence of the 
EKberth bacillus of typhoid fever 


should be constantly kept in mind. 
—Journal of the American Medical As- 
sociation, 
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ACUTE, NEPHRITIS. 


Ebstein (Deut, med. Woch., June 
10, 1897) discusses acute nephritis 
occurring as a complication of 
chronic gastro-enteritis, and relates 
a case in a woman aged Wie at Lere 
there was no other cause for the dis- 
ease either in past illnesses or in 
family predisposition. She had suf- 
fered from diarrhoea for mine 
months, and from pain in the gastric 
region and loss of appetite for six 
mouths. She suffered from tape- 
worm, but as to whether this was the 
cause of some of these symptoms 
there was some doubt. The nephri- 
tis arose most acutely. and proved 
fatal in a few days from eclampsia, 
coma and collapse. During the ill- 
ness small hemorrhages occurred in 
the subcutaneous tissue. At the ne- 
cropsy a tapeworm was found in the 
intestine. There was a follicular en- 
teritis with ulcers and enlargement 
of the mesenteric glands. The spleen 
was quite normal. The kidneys pre- 
sented the appearances of an acute 
nephritis. The other organs were 
healthy. It was only on “the third 
day after admission that a small 
quantity of albumen appeared in the 
urine. Later abundant casts were 
found. The asthmatic attacks pres- 
ent were uremic in character. As 
regards any other possible cause for 
the nephritis, except the gastro-en- 
teritis, it must be mentioned that 
there was no ground whatever for 
thinking that the patient had in- 
(luenza.. There were no symptoms 
of an acute infective illness; there 
was no fever and no splenic enlarge- 
ment. The author is of the opinion 
that the suddenly oncoming nephri- 
tis was due to an intoxication from 
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the alimentary canal. The severity 
of the nephritis arising in cholera is 
well known. In acute _ intestinal 
catarrh renal symptoms may appear, 
but in cases of chronic catarrh the 
condition of the urine has not been 
carefully observed. In this case the 
stools were very light, but contained 
no fat. The author records this case 
to draw attention to the possible oc- 
currence of acute nephritis as a com- 
plication of chronic gastro- -intestinal 
catarrh. 


SWELLING OF THE PAROTIDS 
IN UREMIA. 


Richardiere (Journal de Med., 
March 10, 1897) describes this con- 
dition, which has not attracted very 
much attention. Swelling of the 
parotids is well known in certain 
intoxications, such as mercury, 
arsenic, etc., and in uremia, which 
may be looked upon as a typical in- 
toxication, it is also observed. The 
author relates a case of uremic poi- 
soning with dyspnea and _ cephal- 
algia, in the course of which there 
was pain at the angle of the jaw, 
accompanied by swelling of the 
parotid region. Both parotids were 
attacked at the same time. The 
swelling lasted four to five days and 
then completely disappeared. These 
parotid complications in uremia may 
be due to two causes—greatly in- 
creased secretion or chemical modi- 
fications thereof. Increased secre- 
tion is a frequent occurrence of 
uremia, and a large number of cases 
of ptyalism are recorded, and in a 
case observed by Barie 900 g. of 
saliva were secreted in 24 hours. In 
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the author’s case there were no in- 


creased parotid secretions nor ptyal- 
ism, and in this instance, therefore, 
the parotid lesion would seem to be 
due to. chemical alteration in the 
saliva. It is known also that in 


cases of deficient renal action the. 


saliva contains a large amount of 
urea, and the parotid would there- 
fore seem to have a certain vicarious 
action in some cases of renal disease. 


THE CAUSATION OF THE PRE- 
SYSTOLIC MURMUR. 

Brockbank (Med. Chron., June, 
1897) discusses at length the cause 
and rhythm of the cardiac murmur 
ordinarily styled presystolic, but 
which he prefers to define as a cre- 
scendo bruit rapidly ascending in 
pitch, and terminating abruptly with 
the closure of the mitral valve. He 
states that two theories of its origin 
have been put forward. The first 
was originally suggested by Fauvel 
in 1843, and holds that the murmur 
results from the forcing of blood 
through a stenosed mitral orifice by 
a hypertrophied left auricle, aided 
by the aspirating force of the ven- 
tricle in diastole. The second, de- 
vised by. Ormrod in 1864, is that the 





murmur is produced by blood regur-. 


gitating through the stiff rim of the 
valve orifice before sufficient force is 
- generated in the ventricle to close 
the valve. The most recent support- 
er of the first theory is Sansom, of 
the second Dickinson. The author 
propounds a third explanation, name- 
ly, that the murmur is caused by 
blood rushing through a gradually 
but rapidly diminishing stiff-rimmed, 
narrowed, mitral valve under a pro- 
gressively increasing pressure. He 
illustrates this by the effect of com- 
pressing with one’s teeth or lips an 
india-rubber tube through which one 
is blowing. He agrees with Dick- 
inson’s view that the accentuated 
first sound is due to the hard edges 
of the stenosed valve being forced 
together by the pressure of ven- 
tricular systole. The author claims 
to be able to differentiate the abrupt 
wooden quality of this sound from 
the more ringing accentuated sound 
produced by the systole of the right 
ventricle, and often associated with 


the other. Admitting that the “pre- 
systolic” bruit is produced by blood 
rushing through a closing orifice, he 
next takes up the question whether 
the closure is the result of aurcular 
or of ventricular action. Even in 
health he believes it to be due not 
only to the pressure of the blood, 
but also to a preliminary contraction 
of the extreme apex of the ventricle, 
which he describes as preceding the 
general systole of that chamber. 
When the mitral valve is thickened 
a greater force is required to close it; 
and Brockbank regards it as more 
probable that this should be provid- 
ed by the ventricle than by the hy- 
pertrophied auricle. If the force is 
ventricular in origin he considers 


' that some blood will regurgitate 


through the stiff orifice before the 
intraventricular blood pressure is 
raised high enough to overcome the 
resistance of the diseased valve. He 
hence concludes that the murmur 
ordinarily known as presystolic is 
really early systolic, and is due to 
regurgitation through a_ stenosed 
mitral orifice in the early stages of 
ventricular systole. 


OBESITY AND GIGANTISM IN A 
CHILD OF FOUR. 

Capitan and Croizier (Campt. 
Rend. Hebd. Soc. de Biologie, April 
2, 1897) record the case of a boy aged 
4 years and 4 months who measured 
108 cm. (instead of 92 cm.) in 
height, and weighed 51 kilogrammes 
(instead of the normal 14 kilo- 
grammes). He was in other respects 
quite normal, showed no signs of 
myxedema, and had no_ arthritic 
heredity. Before his birth his moth- 
er had had a child that died in a few 
months from congenital weakness. 
At his birth he weighed 10 pounds, 
in four months 18 pounds and during 
a year he increased in weight at the 
rate of four pounds a month. Lat- 
terly he has gained two pounds a 
month. The authors regarded it as 
an instance of gigantism with preco- 
cious obesity. 





SYPHILIS INSONTIUM. 
Lesser (Berl. klin. Woch., July 12, 
1897) divides unmerited syphilis into 
(1) congenital syphilis, (2) spyhilis 
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contracted in legitimate sexual inter- 
course, and (3) syphilis contracted 
by direct or indirect contact with 
the syphilis virus exclusive of sexual 
intercourse. It is the last-named 
group which Lesser chiefly describes 
here. Of course every extra-genital 
chancre must not be placed in this 
group. The author maintains that 
in a large number of cases of syphilis 
apparently contracted in shaving, a 
wound has been subsequently inocu- 
lated by kissing. The last group of 
unmerited syphilis may be divided 
into that conveyed (1) by direct per- 
sonal contact, (2) by indirect means, 
and (3) by and to medical men in 
their professional work. In the first 
group are included cases in which 
syphilis is conveved from one child 
te another or from a_ child to an 
adult. Here kissing is the most im- 
portant cause, but syphilis due to 
suckling also falls under this head- 
ing. Many objects may be the means 
of indirectly conveying syphilis, such 
as those used for eating and drinking 
purposes. On the tonsil it is not ne- 
cessary to have a breach of surface 
for the infection to take place. In 
the third sub-group the medical man 
may be the means of conveying the 
disease, as in various operations, as 
by inoculation and injection, by 
catheterization of the Eustachian 
tube, by the use of caustics, ete. 
Medical men or nurses may contract 
the disease themselves as in syphilis 
technica. There are other cases in 
which the cause of the infection can- 
not be ascertained. The diagnosis 
in unmerited syphilis may be very 
difficult; in the author’s opinion the 
extragenital primary lesion is in the 
majority of cases overlooked. Again, 
the non-recognition of the disease 
may lead to its further transference. 
Patients with ordinary syphilis most- 
ly know the disease and are more or 
less careful not to convey it to 
others. Of course the disease is 
originally derived from an ordinary 
case, but unmerited syphilis may 
under conditions lose the character 
of a disease of the generative organs. 
Notwithstanding that the number of 
cases of syphilis contracted in the 
ordinary way far exceed those of un- 
merited syphilis, yet something can 
be accomplished in prophylaxis by 


speedy diagnosis and treatment, and 
especiaily by preventing the further 
spread of unmerited syphilis. 


THE NEW TUBERCULIN. 


Professor Juan L. Hohr, of Cadiz, 
(Anales Medicos Gaditanos, July 15) 
reports four cases treated with 
Koch’s new tuberculin. 1. Boy aged 
7 years suffering from Pott’s disease 
and tuberculous osteitis of the 
femur. There was a fistula with 
scanty discharge, with pain in the 
limb so severe as to prevent sleep, 
and great weakness. On April 21 
one c.cm. of the 1-500 solution, and 
on the 23d two c.cm., were injected. 
The immediate result was increase 
of suppuration and cessation of the 
pain. Further injections were fol- 
lowed by rise of temperature, sleep- 
leesness and loss of appetite, and 
they were discontinued for two or 
three weeks. The treatment was 
then resumed, but the febrile symp- 
toms produced were so marked and 
showed such persistence that it was 
again abandoned. The sole benefit 
observed in this case was the total 
cessation of pain. 2. A man aged 23 
with pulmonary tuberculosis at both 
apices. Injections of the 1-500 solu- 
tion caused increase of cough and 
diminution of appetite; the febrile 
reaction caused by the tuberculin 
continued for some days after the in- 
jection. 3. A man aged 31 with 
tuberculous adenitis of the cervical 
glands and ulcers on the neck and 
shoulders; no chest symptoms.  In- 
jections of one and two c.em. of the 
1-500 solution were followed by the 
development of sharp catarrh with 
abundant discharge and cough. The 
effect of the tuberculin on the dis- 
eased parts in the neck was to set 
up inflammation in the scars of old 
ulcers, which quickly broke down, 
exposing caseous material which 
was eliminated in a few days. But 
rew points of ulceration appeared in 
the neck, and at the same time chest 
symptoms developed to such an ex- 
tent that it appeared that the dis- 
ease had been kindled in several 
foci. On the injections being dis- 
continued the patient regained his 
strength, and the ulcers healed under 
surgical treatment. 4. A woman 
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aged 36 suffering from superficial 
lupus of the nose and upper lip, 
which were the seat of scars; the dis- 
ease was of eight years’ standing. 
There was a fresh patch on the chin 
and another along the jaw.  Injec- 
tions (one and two c.cm.) of the 1-500 
solution caused disappearance of the 
redness around the patches, but the 
patient complained of great weak- 
ness and pain in the limbs and of 


feeling “ill all over.” The treatment 
was therefore discontinued. The 
author’s experience leads him to con- 
clude that the new tuberculin, even 
in the highest degree of dilution, al- 
ways causes reaction, though the in- 
tensity may vary. Koch’s statements 
cannot, he thinks, be reconciled with 
clinical facts, and he considers the 
new tuberculin “impossible” as a 
therapeutic agent. 
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ON THE IMMEDIATE REDUC- 
TION OF THE ANGULAR DE- 
FORMITY OF SPINAL 
CARIES. 

By Robert Jones, F. R. C. 8. E., and A. 
H. Tubby, M. S. Lond., F. R. C. S. 
Eng. 

Our attention having been drawn 
to this matter by an account of some 
cases of angular deformity of the 
spine arising from caries, which had 
been treated by immediate reduc 
tion by Calot, of Berek-sur-Mer, and 
’ Redard, of Paris, we deemed it ex- 
pedient to satisfy ourselves as to its 
feasibility and safety. 

We must confess that we regard- 
ed the accounts received from 
France in a somewhat sceptical spir- 
it, being considerably embarrassed 
and influenced by the authoritative 
statements contained in textbooks, 
that the only safe way of treating 
carious disease of the spine is by a 
long course of rest, every effort, of 
course, being made to prevent defor- 
mity in the early stages by complete 
recumbency, and in the later stages 
by suitable supports. But that when 
deformity follows, as it very fre- 
quently does in spite of all the pre- 
cautions, it must be accepted as a 
lamentable but . unavoidable se- 
quence of the disease. 

Then, again, to us it seemed prob- 
able that the immediate result of 
forcible rectification might be paral- 
ysis, or at least paresis, temporary or 


long continued; and arguing on the 
analogy of what has sometimes 0oc- 
curred after reposition of limbs sub- 
sequently to tuberculous arthritis, 
we felt it was possible that so novel 
a proceeding in the spine might be 
followed either by suppuration or by 
an acute dissemination of tubercle. 
But when we come to reflect on our 
experience in dealing with a large 
number of these articular cases, we 
could not altogether recall more than 
three or four cases in which it coyld 
be distinctly affirmed that forcible 
rectification and acute dissemination 
of tubercle stood in the relationship 
of cause and effect. Nor has our 
combined experience been small. 
With the statements, thercfore, of 
the French surgeons Calot and Re- 
dard before us, and duly considering 
the various possibilities. we decided 
to put the question to a cautious 
trial. After personal observation of 
the methods adopted in the clinics 
abroad, and noting the details, we 
commenced to operate. During the 
last two months we have together 
treated eleven cases of angular de- 
formity. In six of them we obtained 
immediate and complete reduction. 
In two of these cases, which were ex- 
tremely deformed, the reduction was 
very remarkable on account of the 
facility with which it was effected. 
In five of the eleven cases we ob- 
tained partial reduction, and of these 
latter cases in three of them the an- 
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gle was sharp, and the area of dis- 
ease limited to two or three verte- 
brae. In the remaining two it was 
prominent, but obtuse, and extend- 
ed over six or seven vertebrae, and 
was accompanied by much thicken- 
ing of the tissues at the site of dis- 
ease. 

Among the five cases of partial re- 
duction were the two on which we 
first tried this method, and we felt it 
to be unwise to use such force at the 
first sitting as we now know to be 
necessary to completely reduce the 
deformity. The remaining three cases 
of partial reduction were so consoll- 
dated as to resist a large amount of 
force. But we can say that in all 
five, although the deformity was not 
entirely reduced, there was consid- 
erable lessening of the projection, we 
should say about three-fourths; and 
what.is very much to the point there 
was an increase in the length of the 
spinal column from an inch upwards. 
This lengthening was not due to 
mere extensibility of the normal 
portion of the spine, a source of fal- 
lacy we took care to guard against 
in our measurements, but to the un- 
folding of the spine at the site of for- 
mer disease. 

Our method fotlows that of Calot, 
and in view of the difficulty of 
sometimes obtaining a _ sufficient 
humber of assistants we have de- 
vised a special apparatus, by which 
traction is simultaneously made 
upon the head, arms and legs. After 
steady extension of the spine, either 
by the aid of assistants or by the 
apparatus, for a few minutes, with 
the patient in the prone position, 
care being taken that the pull should 
be equal in all directions, downward 
pressure is made by the surgeon’s 
hands upon the projections, counter- 
pressure being afforded by the open 
palms of an assistant placed on the 
abdomen. It is advisable to have the 
patient’s bowels well emptied before 
the operation, and then the assist- 
ant’s hands readily support the an- 
terior aspect of the spine, and so pre- 
vent too rapid reduction of the de- 
formity. When the projection is dor- 
sal, counter-pressure can be indirect- 
ly made through the chest walls. 
The patient is kept under an anes- 
thetic from the first, and as this must 


be administered while he or she is 
in the prone position, it is a little 
difficult. But we have found that it 
is better to get the patient well un- 
der before proceeding to operate, and 


then but little more is required after 


the prone position is assumed. 

Reduction, partial or complete, 
having been obtained, a plaster of 
paris corset is put on, and is carried 
up over the head and neck, merely 
leaving the face exposed, care being 
taken that pressure is maintained 
during the application of the jacket 
on the site of deformity. It is well 
to note that a very important point 
in the adjustment of the plaster of 
paris corset is that the spine must be 
maintained in hyper-extension. We 
have found it easier to put the band- 
ages on the head and neck if the pa- 
tient is suspended from a Sayre’s ap- 
paratus. , 

Now as to results. In not one of 
the cases, despite the complete or 
partial reduction of the deformity, 
has there been either paresis or par- 
alysis following the operation, nor 
has there been in four cases which 
have been carefully watched for two 
months any untoward signs, either 
of suppuration or a renewed out- 
break of tubercle in those cases in 
which we presumed it to be the 
fons et origo mali. And our expe- 
riences accord with those of Calot, 
who has gone a step further and ex- 
cised some of the projected lamine. 
We should mention that in some 
cases we have used a modification of - 
the double Thomas’ hip-splint, with 
a head-rest and leg-support, so con- 
structed as to keep the spine in ex- 
tension. 

We submit, then, that, although 
the method is still on its trial as to 
its ultimate results, it seems to af- 
ford a good prospect of reducing the 
deformity without incurring danger- 
ous consequences. This article 
should, however, be regarded as a 
preliminary statement. We hope to 
publish a more detailed account of 
the cases in a few months’ time. At 
any rate, the lesson which has been 
brought home to us is that the cor- 
rect way of preventing deformity 
from arising or increasing in Pott’s 
disease is to maintain the spine in 
hyper-extension by suitable support 
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beneath it, and not simply to place 
the patient upon a bed or straight 
splint, which favors rugging of the 
spine at the site of disease and in- 
crease of intervertebral pressure. 

In conclusion, once we can be 
fully assured that no symptoms of a 
serious character follow these man- 
ipulations, it becomes an easy mat- 
ter when the spine is rectified to 
maintain it in the corrected position. 

—The British tee Journal, Aug. 7, 

Cs 


NOTE. 


~The above entire article we copy, 
as it strikes us as most extraordinary 
in many particulars. How, indeed, 
we apply principles to the vertebral 
columns ruled out, in the extremi- 
ties, strikes one as rather remarka- 
ble. In fact, violent forcible recti- 
fication of a joint in an extremity 
distorted by tuberculosis, breaking 
down of the osseous and ligamen- 
tous structures, is everything but ra- 
tional or safe surgery. 

However, these are days of won- 
ders, and possibly, though the spine 
be a highly specialized organ, it may 
turn out that it will bear, with im- 
punity, such force as would be de- 
structive to an extremity. 


In an extensive series of experi- | 


ments of the spines of animals, made 
by us, it was curious to note that in 
Inany instances they were fractured 
and refractured, in some few hem- 
orrhage following into the abdom- 
inal and pleural cavities, yet no 
symptoms of paralysis followed and 
recovery was prompt. ely EL: M.. 


PATHOGENY OF RELAPSING 
APPENDICITIS. 


Mdlle. Von Mayer (Rev. Med. de 
la Suisse Rom, April 20, 1897) finds 
that none of the older theories as to 
the cause of relapsing appendicitis, 
such as its being due to tuberculous, 
dysenteric or typhoid ulcers, are 
borne out by statistics. Roux, in 
1895, was the first to bring forward 
the theory that micro-organisms find 
a suitable nidus in which to remain 
latent in the adenoid structures of 
the appendix and in residual cica- 
trices and adhesions. The author 


has endeavored to prove this theory, 
and has examined 40 appendices di- 
rectly after removal during life. 1. 
Bacteriology of the secretions from 
the lumen, perforations, empyemata 
and extra-appendicular abscesses. 
Plate cultures from these remained 
sterile in more than half the cases 
(25). The non-sterile cases produced 
very diverse organisms, various 
bacilli and diplococci. 2. Bacteriol- 
ogy of sections. Micro-organisms 
were found localized in the thickened 
serosa, in the lymphatic spaces of all 
the layers of the appendix, and even 
in the non-ulcerated mucosa, in ad- 
hesions, etc., in 51 per cent. of the 
cases (23 times). These latent or- 
ganisms were present, not only in 


_ appendices removed in the quiescent 


stage six to eight weeks after an at- 
tack, but sometimes in those re- 
moved eight months after. On the 
other hand, cases where no bacteria 
were present in the tissues (17 cases) 
included some of those removed only 
three to six months after, or even 
during an attack. Either the bac- 
teria had perished or more probably 
were absent from the special por- 
tions of tissue examined. An acute 
outbreak always starts in the re- 
mains of inflammation; cicatricial 
foci being more easily penetrated by 
micro-organisms than healthy tis- 
sues. As regards the kind of organ- 
ism present in the. tissues, the B. 
coli was found in two cases, B. coli 
with other organisms in one, and the 
tubercle bacillus in one. In the re- 
maining 19 cases the bacillus de- 
scribed by Tavel and Lanz in their 
work on the etiology of peritonitis 
was present, either alone or with the 
coccus conglomeratus. The author 
concludes: 1. The principal causes 
of relapses are micro-organisms, 
which are latent in the thickened 
walls of the appendix, in fibrous 
strictures of it, and in peri-appendi- 
cular adhesions. 2. After one attack 
the whole appendix remains a locus 
resistentiae minoris, even if there 
has been an apparently complete 
restitutio ad integrum. There is 
left either a stricture, a cicatrix, ad- 
liesions, or an incomplete restoration 
of the mucosa, together with con- 
stant fatty degeneration of all its 
tissues, which, infected during the 
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first attack, remain infected, as 
proved by microscopical examina- 
tions. 3. These alterations in struc- 
ture are accompanied constantly by 
a new formation and dilatation of 
vessels, which favor active and pas- 
sive congestion from slight causes, 
whereby the tissues lose their power 
of resistance, and, the latent organ- 
isms again becoming pathogenic, a 
relapse occurs. 4. The organisms 
found in the secretions generally 
differ from those in the tissues. This 
possibly points to symbiosis and a 
mixed infection during the acute 
relapse in many cases. 


—.§ ————— 


SILK OR CATGUT IN ABDOMIN- 
AL SECTION? 


Reclus (Gazette des Hopitaux, 
July 10, 1897) insists that catgut is 
better for ligatures than silk, espe- 
cially in total hysterectomy, where 
they are left hanging out into the 
vagina. Silk remains in place in- 
definitely, and is very liable to be- 
come infected. Reclus reports that 
in the West of France a woman who 
had undergone hysterectomy fifteen 
months previously, he himself being 
the operator, suffers still from sup- 
puration due to a silk thread, with 
which her doctor says has kept up a 
trifling but intractable suppuration. 
On that account Reclus has discard- 
ed silk. 


THE RADICAL CURE OF HER- 
NIA BY ZINC CHLORIDE 
INJECTIONS. 


Demars (Sem. Med., May 8, 1897) 
showed six cases of hernia before 
the Academie des Sciences in sup- 
port of Lannelongue’s method of in- 
jecting chloride of zine (vide “Epi- 
tome, vol. i, 1897, par. 281), three of 
which were boys aged from 5 to 7 
years and three girls aged 6 to 15. 
In cne girl and one boy the hernia 
was congenital. All the herniae 
were cured. In the girl of 15, some 
months after the cure of a congen- 
tial, a direct inguinal hernia appear- 
ed. The original operation consisted 
in three injections of 12 to 15 drops 


‘the pubes. 


of a 10 per cent. zine chloride solu- 
tion into the external pillar of the 
ring and three internally towards 
This case proves the 
value of the method, since the ori- 
ginal weak spot did not give way. 
It also shows that Malgaigne’s 
theory that a special predisposition 
of the abdominal walls is present in 
cases of hernia is correct. The 
edema of the scrotum and testicles 
following the injections appears to 
be of no importance. At the same 
meeting Lannelongue stated that on 
April 14, 1897, he had seen all the 
five cases of inguinal hernia treated 
by his sclerogenic method, shown be- 
fore the Academy of Medecine in 
July, 1896. Inall the cure remained 
complete, and their condition was 
better than any open operation could 
obtain. Comparing the open with 
his operation everything was in 
favor of the latter, as regards final 
result, danger of the operation and 
the ease and quickness with which 
it could be performed. 


TERATOMA OF THE NECK SIMU- 
LATING CYSTIC BRONCHO- 
CELE. 


Swoboda (Wein. klin. Woch., No- 
vember 12, 1896) records the case of 
a child which was born with a tumor 
of the left side of the neck reaching 
from the lobe of the ear to the 
clavicle, and from the middle line in 
front to the sternomastoid, and ren- 
dering the circumference of the neck 
nearly half as large again as the 
normal. The tumor was hard and 
elastic, but in one or two places 


- fluctuation could be felt in it. Res- 


piration and swallowing were not 
obstructed, but after long-continued 
crying some respiratory stridor could 
be detected. The swelling grew 
rapidly, but the child, though feed- 
ing greedily, remained very thin and 
dyspeptic; attacks of severe dys-— 
pnea came on after prolonged cry- 
ing or sucking. Fearing the effects 
of injection or puncture, Swoboda 
removed the growth, the patient be- 
ing at the time eleven weeks old. 
During the operation the child be- 
came asphyxiated, and was restored 
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only by artificial respiration, sub- 
sequently became aphonic, but this 
passed off in about ten days; the 
probable cause of these symptoms 
was crushing of the right recurrent 
laryngeal nerve by a pair of pressure 
forceps; otherwise recovery was 
rapid, and the patient had gained 
one-twelfth in weight fifty days after 
the operation. The central fluctuat- 
ing part of the tumor burst during 
removal, allowing a puriform fluid 
1o escape; no micro-organisms could, 
however, be detected either in this or 
in any portion of the growth. The 
microscopical structure of the latter 
was most extraordinary; it consisted 
mainly of neuralgia, with glia cells 
and ganglion cells, the whole being 
traversed by bands of connective 
tissue. It must, therefore, be classi- 
fied under the teratomata as a gang- 
lionic glioma, a growth which has 
never before been observed outside 
the central nervous system. In some 
parts there was leucocytic and fatty 
degeneration, and near one edge 
thyroid tissue was observed; this, 
however, did not belong to the tumor 
proper, but had become imprisoned 
in it in the course of growth. It 
should be added that the histological 
investigation was made by Weichsel- 
baum. 


THE ETIOLOGY OF TUMORS OF 
THE KIDNEY. 


Ricker (Centralbl. f. allgem. Pa- 
thologie, June 1, 1897) has devoted 
two years to the study of this sub- 
ject, which has received so great an 
impetus since the discovery of the 
Ssuprarenal origin of so many kidney 
growths. In certain cases in which 
there was an abnormal nearness of 
the suprarenal body to the kidney 
he found renal tumors in the supra- 
renal tumors in the kidney. No sat- 
isfactory explanation is as yet forth- 
coming of the simple cysts found 
attached to the capsules of perfectly 
normal kidneys—for example, in 
children—but it is possible that some 


of them may be traced to suprarenal 
rudiments. Of the non-malignant 
tumors he mentions first the tubu- 
lar adenoma, which appears as a 
cortical growth apparently arising 
from the tubules of the medulla, or 


rather from their “rests.” The next 


group which he considers is the 
trabecular eystoma, of which he 
traces the evolution in a continuous 
series, from the simple kidney cyst 
with club-shaped epithelium. In 
this develop trabeculae, first simply 
of connective tissue, but later con- 
taining capillaries. These tumors 
thus arise in and from normal] kid- 
neys; a small proportion may, how- 
ever, develop as the result of obstruc- 
tion of the ducts from senile change. 


_ There is also a third variety of kid- 


ney tumor, which differs from the 
last in the following respects: It is 
sub-capsular and of variable size, but 
rare and solitary, whereas the cys- 
toma is common and often multiple. 
It is solid in structure and often 
shows early degeneration, cavities, 
the cystoma being truly cystic with 
trabeculae composed at first of con- 
nective tissue and capillaries, later 
of capillaries alone. It is composed 
of rows of cells, which point freely 
with capillaries, from which, how- 
ever, they are separated by thin con- 
nective tissue. The cells are poly- 
gonal, and generally, but not invar- 
iably, fat; then tend to the formation 
of giant cells. In the trabecular cys- 
toma the cells form a single layer of 
highly cylindrical epithelium, and 
invariably contain fat. This last 
group of kidney tumor Ricker con- 
siders to be indubitably suprarenal 
in origin. He adduces in favor of 
this view the apparently capillary 
origin and the great resemblance 
which the tumors have to the supra- 
renal body. Although the origin of 
the trabecular cystoma appears to 
be purely renal, yet he considers that 
it has‘ affinities, on the one hand, 
with the suprarenal tumors—as 
shown by the fat which it contains— 
and on the other hand, the perivascu- 
lar sarcomata.. 
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PREGNANCY AND FIBROIDS. 


Keiffer (Sem. Med., May 7, 1897) 
discussed before the Obstetrical So- 
ciety of France the special indica- 
tions for the treatment of pregnancy 
and parturition when complicated 
by fibrous tumors of the uterus. In 
pregnancy there are risks of miscar- 
riage, of hemorrhage, of premature 
birth, of abnormal presentations, of 
placenta previa, of dystocia through 
excessive development of the tumor, 
of various degenerations, of danger- 
ous compression of the pelvic or 
abdominal organs, of ascites, etc. 
The premature death of the fetus 
forms in conjunction with these acci- 
dents an additional source of danger. 
On the other hand the tumor may 
follow the physiological modifica- 
tions of normal uterine tissue, and 
act like the latter in all respects; in 
such a case curetting of the uterus 
after miscarriage is possible. Should 
the pregnancy reach its normal 
termination hemorrhage may be met 
in the ordinary way, podalic version 
can be performed or instrumental de- 
livery effected as best suited to the 
case, or the tumor causing the dys- 
tocia may be removed either by 
laparotomy or per vaginam.. Extir- 
pation of the whole organ may be 
possible in the worst cases. What- 
ever may be the percentage of acci- 
dents in such cases, it is enough to 
show that the woman can be deliver- 
ed, and may give birth to a living 
child, to make it easy to refuse hys- 
terectomy. Mere curetting seems to 
be enough to deprive fibromata com- 
plicating pregnancy of most of their 





dangers. The method of treating 
Severe hemorrhage by hypodermic 
and intravenous injections of arti- 
ficial serum has also contributed 
largely to this result. Curetting has 
not only a beneficial action on the 
tendency to hemorrhage, but pro- 
tects the uterus against saprophytic 
or microbial infections, to which the 
presence of an imperfectly vascular- 
ized neoplasm renders it more prone. 
As regards general treatment, the 
diet should be regulated, rest en- 
joined, and hydrastinine and kindred 
substances should be administered. 
In advanced pregnancy the amount 
of obstruction by the tumor will de- 
termine the procedure necessary for 
safe delivery. During labor abnor- 
mal presentation: or the presence of 
dystocia will indicate whether ver- 
sion should be performed; in the 
latter condition version is the most 
advantageous mode of extraction. 
Removal of the fibroma is advisable 
when it in itself constitutes the main 
obstacle to delivery, and when it is 
subperitoneal, pedunculated, or easy 
of access. Either variety of pelvo- 
tomy is indicated when the tumor is 
in the lower uterine segment, and 
the diameter of the bony pelvis so 
reduced thereby that the alternative 
is a Cesarian section. Total extir- 
pation of the uterus and appendages 
is indicated (1) when the tumor in- 
dependently of the pregnancy calls 
for operation; (2) when pregnancy 
is arrested and delivery impossible; 
(3) when there is suppuration follow- 
ing retained placenta; (4) after 
Cesarean section necessitated by 
fibrous tumors. 


THE TIMES AND REGISTER. 197 


TUBERCULOSIS OF THE OVARY. 


Orthmann (Centralb. f. Gynak, No. 
22, 1897) endeavors to make this sub- 
ject fairly clear from a clinical point 
of view. He has collected 177 cases. 
Only 57 were carefully submitted to 
microscopic research; of these 48 
seemed to be instances of pure ova- 
rian tuberculosis, bilateral in more 
than half (27) the cases. The re- 
maining nine were tuberculous ova- 
rian cysts. In spite of theories of 
infection from the outer entrance of 
the genital tract, and notwithstand- 
ing the tendency of pathologists to 
make out primary disease where it 
has not been detected before. Orth- 
mann declares that primary tuber- 
culosis of the ovary has’ never been 
satisfactorily distinguished in wo- 
man, though Acconci and Schott- 
lander have experimentally produced 
itin animals. In the 48 cases above 
noted as pure tubercle of a previous- 
ly sound ovary, infection was traced 
from the Fallopian tube in 26, and 
from the peritoneum in 22. The dis- 
ease may appear as tuberculous 
pericophoritis, disseminated or dif- 
fused, and as miliary tubercle of the 
substance of the ovary (20 out of 48 
cases), cheesy tubeicle or tubercu- 
lous abscess. The two latter are 
about equally common. The former, 
much more frequent, may pass unde- 
tected by the naked eye, but the dis- 
ease shows its features very char- 
acteristically under the microscope. 
Iu the 48 cases, tubercle baciili were 
detected nine times by the micro- 
scope and four times by experiments 
on animals. Orthmann describes 
four new cases under his own care. 
In ene there was distinct tubercu- 
losis of the yellow substance in a 
corpus luteum. 


VERATRUM VIRIDE IN PUER- 
PERAL CONVULSIONS. 


W. H. Thayer (Boston Med. and 
Surg. Journ., April 1, 1897) speaks 
highly of veratrum viride both in 
puerperal convulsions -and in the 
convulsions of children. He gives it 
in full doses—one drachm of the 
tincture. It was first used in this 
way by Fearn, of Brooklyn, in 1869, 
and has since been steadily, if slow- 
ly, gaining favor. It reduces the 
high rate of the pulse to 60 or under 
without any depression, for the 
strength of the beat is maintained. 


RETENTION OF URINE AND 
PREGNANCY AT THE FIFTH 
MONTH. 


Lugeol (Journ. de Med. de Bor- 
deaux, April 4, 1897) has met with a 
case of retention of urine at the fifth 
month of pregnancy, in which the 
usual causes (displacements of the 
uterus or malformations) were ab- 
sent. The patient was a widow 34 
years of age who had remarried six 
months previously, and was preg- 
nant for the first time. She had the 
usual signs of pregnancy, but the 
abdomen was larger than it ought to 
have been for the term arrived at. 
A spherical tumor was felt in the 
middle line reaching as high up as 
the epigastrium. No fetal heart was 
heard. The woman stated that she 
passed urine in large quantity, and 
that it even came away involuntar- 
ily. Four litres of dark-colored am- 
moniacal urine were drawn off with 
the catheter, and the abdominal tu- 
mor had disappeared, a five months’ 
pregnant uterus taking its place. The 
fetal heart could now be easily heard. 
Lugeol adduces as a possible cause 
the habit which the patient had some 
time ago acquired of retaining her 
urine for long periods in order to 
suit her work. 


A OD 
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LESIONS PRODUCED BY THY- 
ROID EXTRACT. 

H. J. Berkley (Bulletin of the 
Johns Hopkins Hospital, July, 1897) 
has investigated the various lesions 
induced by the action of thyroid ex- 
tract on the cortical nerve cells. 
Taking into consideration the very 
grave symptoms of a toxemic nature 
ohserved in so many cases of thyroid 
administration, more particularly 
those involving cerebral and vaso- 
motor functions, the author under- 
took a series of observations with 
the view of ascertaining the nature 
of the lesions. The first portion of 
the investigation was made upon pa- 
tients in an insane asylum. In each 
case a pill containing five gr. of fresh 
sheep’s gland was administered 
daily, which was subsequently in- 
creased to two or three, depending 
upon the results. There was loss of 
weight, tachycardia and enfeeble- 
ment of the cardiac action in each 
instance, with increase of cutaneous 
transpiration, irritability and more 
or less mental and motor. excite- 
ment. This occurred in all cases, no 
matter how depressed or demented 
the patients had been previous to 
the administration. One patient died 
before the excitement had subsided, 
with evidence of acute tuberculosis, 
and the others showed an edematous 
condition of the integument of the 
forehead and cheeks similar to that 
observed in myxedema. AI] showed 
more or less restlessness, with both 
mental and motor excitement, and 
in some instances there was consider- 
abie mental improvement, though 
not ir all. In view, therfore, of the 
effect on the mental condition of the 
same patients, it was decided to ad- 
minister thyroid to animals in order 
to examine their nerve tissues. Five 
mice and three guinea-pigs were 
treated with thyroid extract. Inthe 


case of the mice there was swelling 
of the face, some emaciation and loss — 
of strength. In ths guinea-pigs the 
general symptoms \ ere similar, and 
in al] cases the adn inistration was 
cortinued till the an mal died. Mi- 
croscopic examination of the cere- 
brim was made in all cases, both 
with the silver phosplomolybdate 
and other staining methods; no les- 
ion was found of either nerve ele- 
ments or neuroglia; there was no 
varicose or atrophied dendrites or 
loss of gemmulae. The corpora 
showed no loss of angularity, and 
the axons and appendages were all 
healthy. No nuclear change in the 
cells could be ascertained, and the 
blood vessels were carefully ex- 
amined without the discovery of any 
lesion. It would seem from these 
investigations, so far as they go, that 
the toxic action of thyroid is of a 


different nature from that of other — 


conditions, and one which we are 
not, ther efore, in a position to under- 
stand. 


INJECTIONS OF ARTIFICIAL 
SERUM AS A MEANS OF PRE- 
VENTING DEATH IN. 
BURNS. 

Tommasoli (Rif. Med., July 5) re- 
calls the fact that he sent to the 
Dermatological Congress, held in 
London in 1896, a note giving an ac- 
count of trials made by him, during 
a period of three years with artificial 
serum as a means of treatment in 
certain skin affections, which he be- 
lieves to be due to chronic infective 
intoxication or autointoxication. In 
some cases—two of diffuse chronic 
eczema, one of scattered folliculitis, 
one of senile pruritus—a cure had 
been effected; a case of lichen plan- 
us, in which itching was very mark- 
ed, was cured in thirty-six days. 
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Since then the same treatment has 
been successful in cases of psoriasis 
and various pruriginous affections. 
Tommasoli now reports the results 
of the same method of treatment in 
two cases of very extensive burns. 
In one the patient was a woman aged 
60, who was burned severely over 
two-thirds of the front of the body, 
face and limbs. Diarrhoea and de- 
lirium had set in, and death seemed 
to be imminent, when Tommasoli de- 
termined to try the effect of injec- 
tions of ordinary artificial serum 
composed of chloride of sodium and 
bicarbonate of sodium. The patient, 
who was burned on December 2, 
came under his care on December 4. 
On December 10 a first injection of 
300. g. of serum was given. The 
next day one litre was injected in 
two doses. On December 12 a litre 
was injected in one dose, the patient 
being kept meanwhile ina bath. On 
December 13 another litre was inject- 
ed. On December 14 the patient 
died. The effect of the injections 
iad, however, been distinctly good, 
the patient passing some hours of 
freedom from pain after each one. 
Encouraged by this result Tom- 
masoli adopted the same method in 
the case of a man aged 20, who was 
severely burned all over the right 
side of the front of the chest, the 
axilla and the arm, as well as over 
the whole of the back from the shoul- 
ders to the buttocks and over all the 
right buttock. He was admitted on 
March 12, and on the 18th an injec- 
tion of 250 g. of serum was given. 
One of 300 g. was given on the 14th, 
one 6f 400 g. on the 15th. On the 
16th the wounds were dressed with 
iodoform, but this had to be discon- 
tinued in a few days on account of 
its toxic effects. On the 17th an in- 
jection of 400 g. was given, and on 
the 18th and every subsequent day 
till April 6 one of 500 g. From the 
first the patient, though prostrated 
by pain, held his own; then he im- 
proved rapidly, and on May 3, when 
he insisted on leaving the hospital, 
his general condition was excellent, 
and the wounds had a healthy ap- 
pearance. Experiments on rabbits 
and dogs showed that injections of 
artificial serum have a very distinct 
effect in preserving life after severe 
burns. 


PICRIC ACID IN ECZEMA. 

Gaucher (Sem. Med., May 26, 1897) 
has had very good results in acute 
vesicular eczema using picric acid. 
He applies a one per cent. solution 
every other day, and covers the sur- 
face with cotton wool soaked in this 
solution. The dressing is kept 
in place for two days. The 
acute inflammation subsides 
rapidly, and itching is re- 
lieved. This treatment would prob- 
ably be useful in other acute skin dis- 
eases such as pemphigus, but is use- 
less in chronic eczema. 


MARAGLIANO’S SERUM IN CER- 
VICAL ADENTITIS ASSOCIAT- 
ED WITH PHLYCTENULAR 
OPHTHALEMIA. 

Becearia Francesce (Rif. Med., 
June 28, 1897) in a paper read before 
the Medical Society of Turin, reports 
good results obtained by him by this 
treatment. The patients had no pul- 
monary lesions and were apyretic, 
but the strumous and lymphatic 
constitution was well marked. The 
best results were obtained when the 
injections were given every five or 
six days. The body weight increas- 
ed under treatment. No rise of tem- 
perature’ ever occurred: In avery 
few cases the intramuscular injec- 
tions gave rise to erythema. The 
subconjunctival injections were not 
painful, were rapidly absorbed and 
gave rise to no irritation. The phlyc- 
tenule disappeared in four or five 
days, two injections being sufficient 
as a rule. Fresh phlyctenulae or 
pustules rarely reappeared. 


CHANGES. IN. THE MEDICAL 
CORPS OF THE U.S. NAVY 
FOR THE WEEK END- 
ING AUGUST 21, 1897. 
August 14—Assistant Surgeon F. 
L. Pleadwell, detached from the Tex- 
as August 17 and ordered to the 

Nashville, August 19. 

Assistant Surgeon W. M. Wheeler, 
detached from the Oregon August 23 
and ordered to the Mare Island Navy 
Yard for duty in connection with the 
Marietta. 

August 20—Assistant Surgeon D. 
H. Morgan, detached from the Mo- 
rnongahela and ordered to the Cin- 
cinnati. 
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AMERICAN ELECTRO - THERA- 


PEUTIC ASSOCIATION’S 
PRELIMINARY PRO- 
GRAMME. 


The following papers will be read 
at the next annual meeting of the 
American Electro-Therapeutic Asso- 
Sadia ce Harrisburg, Pa., Septem- 
ber 21, 22 and 23, 1897: 

hg Calc Brown, Me9D. aco Givy, 
Iowa—“Electricity as an Aid in the 
Treatment of Goitre.” 

2. George E. Bill, M. D., Harris- 
burg, Pa.—Title to be announced 
later. 

3. Francis B. Bishop, M. D., Wash- 
ington, D. C.—‘“‘Chorea.” 

4. Lucy Hall Brown, M. D., Brook- 
lyn, N. Y.—‘‘A New Electrode for 
Use With Static Machine.” 

5. Eugene R. Corson, M. D., Sa- 
vannah, Ga.—‘Some Thoughts and 
Suggestions on X-Ray Work.” 

6 Margaret A. Cleaves, M. D., New 
York.—“Expenditure of Electrical 


Energy.” (Paper announced at the 
last meeting, but not as yet read or 
printed.) 


7. Professor A. E. Dolbear, Tuft’s 
College, Boston, Mass.—‘Molecular 
liffects of Electricity.” 

8. William J. Herdman, M. D., 
Ann Arbor, Mich.—‘The Influence of 
Magnetic Fields on Nutrition.” 

9. MEL: Kellogg, M. D., Battle 
Creek, Mich.—Electricity as a Means 
of Involuntary Exercise.” 

10. Charles H. Loder, M. D., Chi- 
cago, Ill. “The Treatment of Ureth- 
ral Hyperesthesia in the Male.” 

11. Robert S. Newton, M. D., New 
York—“What Has Electricity Ac- 
complished in the Treatment of Men- 
tal Diseases?” 

12. Robert Newman, M. D., New 
York.—‘‘Electric Treatment in Gout 
and Uric Acid Diathesis.” 

13. R. J. Nunn, M. D., Savannah, 
Ga.—“‘Sources of Atmospheric Elec- 
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tricity.” 

14. Curran Pope, Louisville, Ky.— 
“The Electro-Therapeutics of Neu- 
rasthenia.” 

15. F. H. Wallace, M. D., Boston, | 
Mass.—“Ozone in Nasal Catarrh and 
Pulmonary Diseases.” 

16. W.S. Watson, M. D., Fishkill- 
on-Hudson.—“‘Medical Electricity. 5 

17 L. A. Weigel, M. D., Rochester, 
N. Y.—“Electricity in Orthopedic 
Practice.” 

18. G. B. Massey, M. D., Philadel- 
phia, Pa.—“The New Electro-Mercu- 
ric Treatment of Cancer.” 

19. J. Bergonie, M. D., Bordeaux, 
France.— 

a—‘A New Electrode, Preventing 

the Diffusion of the Current.” 
b—“Palliative Electric Treatment 
of Tic Douloureux of the Face.” 
c—‘The Action of the Roentgen 
Rays on the Vitality and Viru- 
lence of Koch’s Bacilli in Cul- 
tures.” 

There is a good prospect of having 
a fine exhibit of electrical appara- 
tuses and also several social enter- 
tainments and receptions. . 

Arrangements have been made 
with the Commonwealth Hotel, 
which will form the headquarters of 
the officers of the association: the 
Lochiel Hotel and the Bolton Hotel, 
Harrisburg, Pa. 


CORRECTION. 


In he prescription on page 138 of 
last issue in the article by Dr. Nefe 
a typographical error made “oz.” 
out of “dr.” It should read as fol- 
lows: 


R—F1. ext. hydrast can, 


OI, terebinth. 72> ae nee aa. dr. ii 
Spts. vini gallici. 
AQUE.C. safe as. feu eek eee aa. fl. oz. ii 


M. Nig, —One te, A et ge every hour, 
alternating with No 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 


TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


THE MORBID ANATOMY OF MIX- 
ED TUMORS IN ITS RELATION 
TO MALIGNANCY. 


In the genesis of new formations 
springing from or imbedding them- 
selves in any of the organs or nor- 
mal structures of the human body, 
it will be always observed that each 
of the two great oncologic divisions 
is distinguished by certain definite 
characteristic features, viz.: First, by 


one maintaining, in the course of 
augmentation, steadily up to the 
stage of degeneration or retrogres- 
sion, in its composition, the same es- 
sential elements as the matrix struc- 
ture, from which it originally ap- 
peared. 

Primarily, in frequency of occur- 
rence the homogenous growths ex- 
ceed all others, and are quite invar- 
iably benign, until, by age, trauma 
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or some internal organic disturbance 
they take on new changes and, per- 
chance for the first time, one who is 
subject of them, becomes sensible of 
their presence, by local symptoms, 
and, as a sequence we have a com- 
posite, succeeding a simple growth— 
a mixed tumor. 


HETEROGENEOUS TUMORS. 


Those growths which present his- 
tologic characters radically unlike 
the elements from which they spring 
or bear the stamp of aggressive in- 
vasion are designated ‘“heterogen- 
eous.” In common parlance, they are 
fereign piratic destroyers, claiming 
demiciles in the domain of other 
structures, which they in time en- 
croach on and deprive of their sus- 
tenence. 

This group embraces many subdi- 
visions, but in all their mixed charac- 
ter is their dominant, anatomical fea- 
ture. 

They seldom appear before puber- 
ty and more frequently about middle 
life, when the vital forces begin to 
wane, and evidence of diminished 
physical vigor may be observed. Of 
this numerous group in point of num- 
bers the dermoid division dominates; 
which, though most commonly seat- 
ed in the ovary, the parovarium, the 
broad ligament or mammary gland 
of the female, may be found contigu- 
ous to any of the epithelial struc- 
tures of the body, or in either sex. 


Enchondromata and adenomata 
of the benign variety, but a mixed 
type, are sometimes met with in cer- 
tain regions of the body, especially 
those in close contact with osseous 
structures. 

Perhaps, of all the neoplasmata 
there is none so often associated with 
a greater diversity of anatomic and 
morphologic elements than various 
types of sarcoma; thus in various 
parts of the same tumor, on micro- 
scopic section, we may, in one area 
find a large invasion of the typical 
embryonic myeloplaxis of sarcoma, 
in another the lymphoid elements of 
simple inflammation widely infil- 
trate; turning to another section we 
may find an extensive hypertrophy of 
the smooth muscle or connective tis- 
sue fibres. 


We may discover the same hetero- 
geneity wherever connective tissue 
proliferation may be situated, wheth- 
er in an organ or tissue. Hence, we 
have in the modern nomenclature of 
oncology the terms  fibro-sarcoma, 
adeno-sarcoma, lympho-sarcoma, etc., 
all of which point to the essential- 
ly mixed character of a large num- 
ber of this class of growths in var- 
ious stages of their evolution, and 
this may,too,partly explain the great 
confusion which to-day obtains, in 
the classification of various modern 
authors on surgical pathology. 


Besides the two dominant groups 
of mixed tumors embraced in the 
preceding enumeration, we have an- 
other, which, however, though we 
must admit belongs to the heterogen- 
eous order, is not, strictly speaking, 
an essential tumor, but rather a hy- 
perplasia, tending to infiltration and 
a breaking down of tissue. 

It is always of an inflammatory 
origin, and rarely seen except in con- 
nection with the uterus in child-bear- 
ing women, being especially prone— 
to succeed lacerations of the cervix, 
abortions, miscarriages or endometri- 
tis from any cause. 

Fungous endometritis is a compar- 
atively common lesion, giving rise 
to a diversity of symptoms, some of 
which bear a very close analogy to 
malignant disease. The metrorrhagic 
discharges of an ichorous material, 
intermixed with coagula and shreds, 
may often lead one to strongly sus- 
pect epithelial invasion or extensive 
sarcomatous degeneration of the mu- 
cosum. By curettage and micro- 
scopical examination of the scrap- 
ings we will find every shade of 
adenomatous mutations; very often 
a state of “mixed” infiltration, new 
growth of large gland follicles, with 
myxmatous, fatty or pigmentary 
changes in the epithelia. In others, 
again, the histologic changes rather 
inv olve the interstitial elements; 
there has been a leucocytosis 
with a free invasion of very large 
lymph corpuscles, intermixed with 
the true medullary cells of sarcoma. 

The large cicatrix left after a deep 
laceration in the os-uter, often in- 
duces an eversion and erosion of the 
mucosum. <A rim of velvety granu- 
lar tissue encircles the lumen of the 
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cervical canal, which becomes sensi- 
tive, painful in coitus, and liable to 
bleed on irritation. 

The keloid elements have taken 
on pathologic changes, engrafted on 
the primary stenosed portal; there is 
alow grade of cell proliferation, con- 
sequent on inflammation or, more 
serious yet, epitheliomatous changes 
have begun. 

The above are types of mixed pro- 
liferation; in one instance, one ele- 
ment dominating; in another type, a 
different element in operation. 


MIXED ELEMENTS IN CANCER- 
OUS CONDITIONS OF TISSUE. 


It strikes me as more accurate 
and comprehensive to speak of ‘can- 
cerous condition of the tissues” than 
of “‘cancerous tumors,” for the reason 
that in many cancerous states, there 
is no tumor of any kind, or tumefac- 
tion, other than what is dependent 
on the coincident inflammation and 
intumescence of ulceration. 

We might as properly speak of tu- 
bercular, syphilitic or chancroidal 
tumors, when we refer to “ulcers” 


depending on these specific condi- 
tions. 

As we will see later, every true 
cancer is primarily a homologous 
growth, and hence can only derive 
its ultimate heterogeneity from de- 
generative changes. For example, in 
the most malignant type, the en- 
cephaloid, the  connective-tissue 
disappears before the ravages of epi- 
thelial ingrowth, while, on the con- 
trary, in atrophic cancer the ade- 
nomatous elements are caught and 
crushed out by contracting bands of 
fibrous tissue. In fact, cancerous tis- 
sues undergo nearly every conceiv- 
able variety of transition and meta- 
morphosis. 

But as all this, bearing essential- 


ly on malignant disease, has only 


an indirect connection with the sub- 
ject of mixed growths of a benign 
character at the outset, it is only 
necessary to emphasize the fact, that 
one is peculiar to the evolution of 
development and the other to de- 
generative changes, mixed anatomic 
elements being present in the evolu- 
tion of one, and disintegration of the 
other. 
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OBSTETRICAL SOCIETY OF CINCINNATI. 
OFFICIAL REPORT. 
Meeting of March 11, 1897. 


The President, Rufus B. Hall, M. D., 
in the Chair, 


E. S. McKEER, M. D., Secretary. 


DR. JAMES FRANKLIN HEADY 
REPORTED A CASE OF CEPHAL- 
HEMATOMA. 


The fact that Henning had 230 out 
of 53,506 births, or 0.48 per cent.; 
Hofmohl 371 in 59,885, or 0.6 per 
cent.; and that this is my first case 
in about 1000 births is the apology 
offered for this report. 

Fourth infant Davis, male, aged 
eight days, was delivered on Febru- 
ary 1, 1897, after a hard labor of 20 
hours. The membranes remained 
intact until a few minutes before de- 
livery. He is well-developed, weighs 
seven pounds; deeply jaundiced. Sit- 
uated over the occipital bone, extend- 
ing from the superior angle to super- 
ior curved line is a swelling about 
the size of a small orange. It is not 
discolored, not painful, but elastic 
on pressure. At the junction of the 
swelling with the bone a well defined 
hard ridge could be recognized. The 
lump was not noticed until Febru- 
ary 2, and has gradually increased 
until the present time. 


March 8—Child five weeks old, 
general condition good. Jaundice 
has entirely disappeared. The swell- 
ing has decreased about one-third in 
size, still elastic and not painful on 
pressure. The hard line at its junc- 
tion with the occipital bone has in- 
creased. No crackling could be pro- 
- duced over any part of the swelling 
by pressure. 


The evident cause of this swelling 


has been pressure upon the  occi- 
pital bone by the cervix uteri. It 
was not a forceps delivery, and could 
not arise from that cause. In some 
cases it is difficult to give a good 
cause, as this has occurred in breech 
deliveries. 

The treatment has been nil. I 
must confess the temptation has 
been very great to empty the con- 
tents of the swelling. This course 
would be supported by Winckel, 
Olshausen and others. Henoch, Ba- 
ginsky, Zweifel, Biedert, F. Koenig 
and others condemn any operative’ 
procedure as meddlesome so long 
as there are no signs of inflamma- 
tory reaction or of suppuration. 

DISCUSSION. 

Dr. William Gillespie—I was 
rather surprised to hear Dr. Heady 
speak of cephalhematoma as so rare. 
My experience has not extended over 


a thousand cases by a good deal, and 


I have seen four cases of tumor of 
this character. In the first case 
there was separation. The perios- 
teum was pulled loose from the bone. 
I opened it and washed it out and 
had a very good recovery. The three 
cases I saw afterward I simply punc- 
tured and covered with collodion, 
and had very good results. The 
books, however, say that is not good 
treatment, and we should not punc- 
ture, but let absorption take place. 
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In the first place I had used forceps, 
and no doubt the bruising had some- 
thing to do with the separation. I 
believe there is really a larger per- 
eentage of cephalhematoma than we 
are led to believe, and that it is often 
mistaken for a caput succedaneum. 
It is located in the same part of the 
head as saput succedaneum, and the 
mistake might easily be made. 
Dr. M. A. Tate—Like Dr. Gilles- 
pie, I was surprised to hear that so 
few cases occur. I have seen two 
cases. One was a double cephalhe- 
matoma and the other one I saw not 
long ago in Newport. I let them 
alone and a good recovery resulted 
in both cases. ; 

Dr. Thad. A. Reamy—lI have seen 
a number of these cases and have 
treated them by both methods. I 
never open them at first, but have 
opened them subsequently. I have 
never seen a case that did not re- 
cover. The condition, of course, is 
almost invariably associated with a 
protracted labor, usually due to the 
causes that have been indicated by 
the author of the report. I think in 
‘Inost instances it is quite well to 
‘leave them alone. In many cases 
the contents are gradually absorbed, 
and as even very simple operations 
on young children are attended with 
‘more danger than in children who 
are older, I think it is well to wait 
usually and see if absorption will 
take place. 
Dr. Julia W. Carpenter—I have 
had experience with but one case, 
and that recovered without any in- 
terference; it passed away in a com- 
paratively short time. The size was 
that of about half a good-sized 
orange. 
Dr. C. B. Schoolfield—I have had 
about five or six cases of cephalhe- 
Matoma in my practice, and in all 
of them except one I used the let- 
alone treatment, and they all recov- 
ered promptly. The first case I had 
I punctured and squeezed the blood 
out, and it promptly returned, and 
I did not puncture a second time. I 
do not think puncture is indicated 
unless there is suppuration or some- 
thing of that sort. 
_ Dr. G. S. Mitchell—I recall but 
one case that has occurred in my 
ractice, and in that case the expect- 



















ant plan of treatment was carried 
out. Like one of the gentlemen who 
has spoken, I am fearful that many 
cases of so-called caput succedaneum 
belong to the category. It isa little 
Surprising to me in the cases report- 
ed that this condition of affairs 
could have occurred, owing to the 
fact that pressure was not very 
great and the membranes were not 
ruptured until shortly before deliv- 
ery, Which would preclude any very 
great amount of violence to the head. 
The case that occurred in my own 
practice was one of tedious and dif- 
ficuit delivery, a forceps case in 
which the membranes had ruptured 
early and there was considerable 
disproportion between the _ pelvis 
and the head. The forceps were on 
for at least an hour. The swelling 
lasted for a number of weeks and 
finally disappeared. 


Dr. W. H. Wenning—I came in 
rather late, but from the remarks I 
infer the paper was upon hematoma. 
From my own practice I would infer 
that this condition is somewhat rare, 
for I have never seen a case of caput- 
hematoma. As regards the treat- 
ment, of course I can only speak 
from what others say, and I would 
think the let-alone treatment would 
be the proper thing in the first place, 
and wait for absorption; if that does 
not occur I do not see why we should 
not open the tumor and hasten the 
disappearance. | 

Dr. C. D. Palmer—I have seen a 
number of these cases, but have 
never seen one that did not spontan- 
eously recover. 

Dr. E. 8S. McKee—I have had two 
cases of cephalhematoma. The first 
was a very rare and interesting va- 
riety, viz., intra-cranial. Breech 
presentation. Body expelled prompt- 
ly, but head was slow enough to 
cause some apprehension before suc- 
cessfully delivered; xiii-para. Child 
well developed and hearty. Saw it 
every day, and it seemed to be doing 
well. On the fifth day was fretful, 
took convulsions and died on the 
sixth day. Post-mortem 20 hours 
after death. Found skin normal, but 
Letween scalp and_ pericranium 
found a large effusion of blood, co- 
agulated, extending over a greater 
part of the left parietal bone and 
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not surrounded by any bony ridge. 
Opening the skull found the bones 
in a perfectly normal condition, the 
dura mater healthy, but in the cay- 
ity of the arachnoid and correspond- 
ing in position to outer tumor found 
a large and extensive clot of blood, 
causing a depression of the brain in 


: 


it is a wise provision of nature that _ 
it is such. If the appendages were — 
diseased, as often we see them now- 
adays, and the uterus were not 4a 
movable organ, it would be much 
worse than it is. How could preg-— 
nancy go on if the uterus were not 
a movable organ? 


its deepest part, which was one inch 
to the left of the posterior fontan- 
elle. Effusion larger than external- 
ly, extending down to the foramen 
magnum. No ruptured vessels could 
be found. Other parts normal. 
Cause of death, intracranial cephal- 
hematoma. This mother had three 
other children to die in convulsions. 
Might they not have had intra-cran- 
ial cephalhematomae, and might 
there not have been an inherited 
tendency? Had this case been diag- 
nosed ante-mortem would trephining 
have been justifiable? This case was 
reported in the Lancet Clinic, vol. 
li, 18838, p. 317. 

The second case occurred about 15 
months ago and was of the ordinary 
extra-cranial variety. I ordered 
pressure and the tumor was dispell- 


The uterus changes position with — 
the respiratory act, with alterations — 
in the position of the body, with the : 
functioning of the bladder and the 
rectum, by sexual intercourse and 
by pregnancy. The position of the 
uterus is very different when the wo-- 
man stands erect, when she sits, or — 
when she lies down, and the position — 
of the uterus is different when the 
rectum or bladder is full than when 
empty. All of these changes are 
within the bounds of health, so none — 
of them could be called uterine dis-— 
placements. Now, we cannot accur- 
ately estimate the normal posture of 
the uterus when we take the dead — 
subject, in whom there has been a 
supposed normal position of the uter- | 
us during life. If that body is frozen 
of course there must be a change in 


ed. The child is now living and well. 
This was a rapid delivery, the child 
being born before my arrival. Moth- 
er a i-para. 

Dr. Gillespie—I would infer from 
what I have heard this evening that 
cephalhematoma is generally regard- 
ed as coming on after the time of 
birth. The cases I have seen surely 
existed before birth, because the rim 
of callous thrown around the tumor 
existed at the time of birth. I think 
it is Charpentier says true cephal- 
hematoma is due to pre-existing con- 
ditions, and not to a difficult labor 
at the time of birth. 


ETIOLOGY OF MALPOSITIONS OF 
THE UTERUS. 


Dr. C. D. Palmer—Bear .in mind — 


that there is very little new to say on 
this subject. 

What is a uterine displacement? 
A position of the organ out of its 
natural place. Now, that definition, 
ir it is correct, implies that the uter- 
us has a natural place, and that 
when it is out of that natural place 
we have a displacement of the uter- 
us. Everybody knows that the 
uterus is a very movable organ, and 


the elasticity of the tissues. If you 
freeze any female body and keep 
the subject on the back, you will 
have some change in position of 
the uterus take place. And no doubt 
the posture of the uterus is some-— 
what changed by the acts of parturi- 
tion. The posture in the multipar- 
ous woman is somewhat different 
from that of a nulliparous woman. 
Now, everybody realizes how much — 
the uterus is changed in its position 
by the various postures assumed dur- 
ing any local physical examination. 
How different is the position of the 
uterus in the woman when you put 
her in the horizontal posture, in the 
Sim’s posture, in the Simon‘s or in 
the Trendelenberg posture. In my 
experience there is no posture of the 
body which enables us so carefully 
to explore the conditions of the pel- 
vic roof and the internal genitalia 
as Simon’s posture. So convinced 
am I that I always use the exagger- 
ated lithotomy posture whenever I 
desire to make a careful pelvic exam- 
ination. And I can make a better 
examination at the third month of 
gestation in this posture to detect 
Hegar’s signs than in any other. I 


THE TIMES AND REGISTER. 207 


am so confident of, and depend so 
much upon, Hegar’s signs in this 
the third month that if I do not find 
these signs I am reasonably  con- 
yinced that the woman is not preg- 
nant, almost as much so as when I 
hear the fetal heart sound later on. 

The determination of the normal 
posture of the uterus, and what is an 
abnormal posture, implies a consider- 
ation of what hoids the uterus in its 
normal and what puts it out of its 
normal posture. Of course, all the 
ligaments have much to do with 
holding the uter1s in position, and, 
above all, the utero-sacral ligaments 
are important. JI do not believe 
there is any other ligament compar- 
able in strength in holding the uter- 
us in position. They are composed 
of unstripped muscular fibres,and are 
but the continuation of the paren: 
chyma of the uterus back to the 
sacrum. They pull, of course, the 
lower part of the uterus upwardly 
and backwardly, and, so acting, they 
naturally throw the upper part of the 
uterus downwardly and forwardly. 
‘That implies that the uterus is a 
lever of the first class. The power 
may be below or above, and _ the 
weight is at the opposite end, but 
the fulcrum always has a fixed point. 
This fulcrum is not at the junction 
of the body and the cervix of the 
uterus, but I think it is just above 
the vaginal vault. This part of the 
uterus is bound to the bladder as 
much as the bladder can hold it, and 
is bound to the rectum in the same 
way. Here, too, the uterus is bound 
to the sacrum, and held by the va- 
gina, the pelvic fascia and the pelvic 
connective tissue and pelvic fat. The 
vagina has very much to do with 
holding the uterus in position, much 
More than some would think. Being 
attached to the bladder in front, the 
rectum behind and to the sides of the 
pelvis, it must hold the uterus. You 
cannot have much displacement of 
the uterus without more or less dis- 
tortion in place of the vagina, and, 
vica versa, there cannot be much dis- 
tertion of the vagina without some 
displacement of the uterus. The 
way in which the pelvis is related to 
the perpendicular line of the body 
varies with different women. If a 
woman is erect the brim of the pel- 


vis will describe the perpendicular 
line of the body at an angle of 140 
degrees to 170 degrees. The greater 
this angle is the more does the 
weight of the abdominal viscera, 
particularly the intestines, come on 
the top of the uterus, and the back 
wall of the uterus. The more those 
weights are so directed the greater 
the predisposition to the antever- 
sion of the uterus. Of course, the 
most potent influences in holding 
the uterus in the normal anteversion 
are the utero-sacral with the round 
ligaments. And I believe there is 
much in the so-called suction power 
of the abdomen. This suction is 
noted especially in women who have 
not undergone parturition, who have 
a round abdomen and an erect pos- 
ture. 

Now, what are the forces that tend 
to put the uterus out of posture? 
We ought to classify the causes un- 
der four general headings: 

First, anything which tends to in- 
crease the bulk and weight of the 
uterus leads to some displacement 
of the uterus. Congestion, passive 
hyperemia and chronic exudations ~ 
into the uterine wall; in fact, any- 
thing, it matters not: what, which 
augments the bulk and weight of the 
uterus, favors a downward displace- 
ment of the uterus at first, and, in 
time, some retroversion. 

Secondly, relaxation and weaken- 
ing of any of the supports, from 
lacerations, undue stretchings and 
diseases. It is almost impossible to 
have increased bulk and weight 
without some relaxation of support. 

Thirdly, as everybody knows, any 
increased abdominal pressure from 
above may favor the displacement. 

Finally, an increased traction from 
below may bring about a displace- 
ment. 

It is impossible, it seems to me, 
for anybody to consider any cause 
which could not be classified under 
these four headings. This classifi- 
cation simplifies the whole matter 
very much. 

TREATMENT OF MALPOSITIONS 
OF THE UTERUS BY PESSAR- 
IES. 

Dr. Thad. A. Reamy—What I have 

to say further to- night is exclusively 
upon retro- displacement of the uter- 


comfort in worse cases. 
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us. I do not believe that it was the 
intention when I was assigned to 
this subject that I should spend 
very much of your time nor that |] 
should make a speech or paper that 
should be extensive. But I wish to 
call the attention of the society to 
the uses of the pessary in retro-dis- 
placements of the uterus. I beg 
you to remember the normal uterus. 
The causes of displacements are well 
known to you all. You cannot have 
descent of the uterus without dis- 
placement. But now we have to 
deal with retroversion with the pes- 
sary. The pessary is ordinarily only 
an auxiliary to other treatment. The 
first thing the pessary does is_ to 
lengthen the vagina, and if it does 
not do that it is no account. So 
far as it may increase the angle of 
the vagina with the angle of the 
uterus and not cause discomfort of 
the woman it aids in the treatment 
of retroversion. I refer here to the 
primary conditions; I shall later 
speak of a pessary which does not 
do that, but is of value in giving 


we are speaking of a patient who is 
younger. The obligations of socie- 
ty, the foolishness of custom, have 
led so many young women to neglect 
to empty the bladder, or it is impos- 
sible for them to do it, and the blad- 
der is kept inordinately full for 
many hours at a time, and this has a 
tendency to push the uterus over. 
Tight lacing and the destruction of 
the intra- abdominal pressure is an- 
other cause. But now we are speak- 
ing of a uterus that is retroverted. 
‘he vagina is not particularly dis- 
tended. The utero-sacral ligaments 
have been stretched in every one of 
these cases to a slight degree. Now 
we are speaking of an acute case; 
therefore, utero-displacement has 


taken place to a slight degree and. 


there is a tendency for the little 
virgin uterus to settle down in the 
little virgin vagina. The introduc- 
tion in such a case of the narrow 
Smith pessary or Smith funnel pes- 
sary, which can be done without rup- 
turing the hymen, if the hymen is 
intact, whieh is not in about half 
the cases in this country—excuse me 
for going outside the subject, but so 
many young girls use the syringe 


But now - 


to wash out the vagina after each — 
menstruation that the hymen is not— 
very often found intact. The hymen 
is now a thin organ compared with 
the hymen of the ancient Jew, 
in which it was a sign of virginity, 
on which even her life depended. — 
But this pessary can be introduced, - 
if carefully done, without rupturing 
the hymen. Put the woman in the 
genu-pectoral position; particularly 
at first place the patient on the side, 
because in this position you can re- 
pose and examine the condition bet- 
ter than upon the back. Then, hav- 
ing found the condition, repose the 
uterus before introducing the. pes- 
sary. Then lubricate this pessary, 
carry it in and get it behind the 
uterus. Now the little cylindrical 
virgin cervix fits into the pessary, 
the bulb of the pessary makes pres- 
sure upon the utero-sacral ligaments. 
This pressure pushes these ligaments 
up and makes them act as though 
they were shortened, and frequently 
sets up a little irritation; a little 
inflammatory exudation takes place 
and the lagments become shorter. 
This pessary is self-supporting. It 
goes up behind the uterus and comes 
down between the pubic rami and 
the downward pressure of the uter- 
us simply acts asa leverage power to 
keep the pessary in place. It length- 
ens the vagina a little and holds the 
uterus in place. In this class of 
cases I have seen many, many 
cases in which the displacement was 
completely cured by means of this 
pessary. 


In some cases you will find this 
pessary will not answer, but the lit- 
tle Hodge pessary will do _ better. 
This has the objection that tempor- 
arily it spreads the vagina a little, 
but you must use it very small. The 
pessary that goes in so tightly that 
it seems it cannot come down is not 
the pessary to be used in these cases. 

Now we will take up another class 
of cases. Here is the Albert Smith 
pessary, which you know is a modi- 
fication of the Hodge pessary. The 
modification consists in narrowing 
one end and dipping it down, and it 

was intended to act-as a swing to 
lodge between the sacrum and the 
symphysis. Now we are dealing 
with a uterus that is larger and in 
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which the retroversion is more pro- 
nounced than in the class of cases 
to which we have just referred. The 
uterus has not been enlarged to such 
a degree that its weight and the 
retroversion make it impossible for 
us to repose the organ. But the 
woman has the discomfort of pres- 
sure on the rectum, etc. You carry 
this pessary up behind the uterus. 
The pressure then turns the pessary 
up so it is self-retaining. This it 
does without fitting very closely. 
The treatment does not depend on 
the use of the pessary alone. The 
woman must go to the physician 
once or twice a week, the pessary 
must be taken out, the uterus re- 
posed and the pessary replaced. You 
may do everything you could if the 
pessary were not in to improve the 
condition of the ligaments and 
change the woman’s habits. You sim- 
ply use this pessary as a crutch on 
a broken limb until it gets stronger. 
But do not let the pessary be too 
large, so as to stretch the vagina. 
Let us now take another case. If 
the uterus is not fixed by adhesion, 
if it is simply a case of retroversion 
with the uterus not enormously en- 
iarged, but a retroversion that will 
cause disability of the woman and 
become unmanageable later on, and 
the woman has no laceration of the 
cervix, what would be the best treat- 
ment? If the uterus it not too large 
and the case has not gone too far I 
know of no operation in all surgery 
80 absolutely beautiful in its results 
and so easy to do as shortening of 
the round ligaments, but if you 
shorten the round ligaments and do 
not put a pessary in to hold up the 
weight of the uterus for several 
months, until the ligaments have be- 
come strong and the uterus has be- 
come accustomed to its position, you 
will find that the displacement will 
not be cured. It has been said that 
the round ligaments are intended as 
guy ropes. They simply keep the 
uterus from going too far, and do 
not act as direct supports originally. 
But after the Alexander operation 
this is improved. After the opera- 
tion of trachelorrhaphy I am in the 
habit of using a pessary for two or 
three months. Repair the perineum 
and the cervix if needed, curette and 


pack if needed, and shorten the 
round ligaments if needed, and in- 
troduce the pessary at the same sit- 
ting and you wil probably cure the 
patient, which you will probably not 
do if you do not use the pessary. In 
the virgin and in the cases I have 
mentioned of married women I have 
frequently seen a cure effected with 
the pessary. In cases in which the 
uterus 1s very large it is very sel- 
dom that we get any benefit from a 
pessary as large as the one I now 
show you. When you cannot get the 
patient to submit to an operation 
you can sometimes get a good deal 
of comfort by introducing a simple 
ring pessary of large size. I have in 
several of these cases gotten a great 
deal of comfort, where I could have 
the patient under observation, by 
introducing four or five pessaries of 
this kind, of different sizes, scatter- 
ed around the vagina in_ dif- 
ferent directions, in a case of 
complete procidentia. I have a 
woman now in Greensburg, Ind., 
who has been under my care for 
some time, who has not submitted 
to an operation, and with a hard rub- 
ber pessary of this character she has 
secured considerable comfort. 


I could speak of the comfort that 
might be secured by an anteversion 
pessary, but the time now is short 
and I will not now detain you, but 
take that up at some other time if 
you will permit me. The pessary 
not only will prevent the symptoms, 
but will help the woman to recover 
complete health in many cases; sec- 
ondly, in a considerable number of 
these cases a permanent cure is se- 
cured; thirdly, where there are no 
adhesions and you have made a 
trachelorrhaphy if necessary, you 
succeed in the permanent cure of 
retroversion and the consequent de- 
scent of the uterus, with other treat- 
ment, by using a pessary that is 
placed behind the uterus and length- 
ens the vagina. The primary use 
of the pessary, therefore, is to re- 
store the normal angle between the 
uterus and the vagina. The pessary 
should make pressure, but not suffi- 
cient pressure to cause damage of 
the sacro-uterine ligaments. If you 
carry this pressure to far you may 
get a neoplasm there that is very 
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disagreeable. A pessary made of 
block tin and bent to suit each case 
is admirable and answers the pur- 
pose very well. Take a pessary in 
which the curve is not sufficient for 
your case, or not long enough, you 
can place the pessary in hot water 
and with a pair of forceps shorten 
it up without shortening the curve. 

The other thing I wanted to say is 
to never introduce a pessary at any 
time for anybody unless you have a 
guarantee that you can keep your 
eye on the case, and if they break 
that guarantee you are not respon- 
sible. Never let it be said you left 


a pessary 10 or 15 years until it was. 


cut out by somebody. If the pes- 
sary causes inflammation take it out. 
If you have to tampon the woman 
before using the pessary do so, and if 
you cannot use the pessary don’t use 
it. The right use of the pessary re- 
quires more skill tenfold than to 
make a laparotomy, except some 
anatomical knowledge and coolness 
in using the knife. 

Dr. G. S. Mitchell—I was very 
much interested in the remarks of 
the second speaker, and I am certain- 
ly heartily in accord with is views 
in regard to the pessary. I know of 
no instrument that gives more satis- 
faction; I know of no _ procedure 
which affords greater relief in a 
large number of cases than the in- 
troduction of a properly adjusted 
pessary. Like the gentleman, I don’t 
regard the pessary as a curative in- 


strument in many cases, although I . 


have frequently seen a radical cure 
follow the use of the pessary with 
other local treatment without any 
operative interference. I know 
there are gentlemen, whom we class 
among gynecological surgeons, who 
have no use for the pessary. These 
same gentlemen, with the same pro- 
priety and for the same_ reason, 
might say there is no use wearing 
a truss, and yet we do know a prop- 
erly adjusted truss sometimes re- 
sults in a cure of hernia, simply be- 
cause it sets up an irritation that 
induces an inflammatory process 
that cures it. And the pessary, by 
causing a little inflammation, often 
cures these cases. Thus the pessary 
sometimes causes what the cellulitis 
sometimes does, and we have a path- 






ological infection of the uterus. That 
is what we have by the method 
which has been carried out in the 
operative procedure described by 
Dr. Hall; that is what we have by 
the so-called Kelley method and the 
so-called Alexander method of short- | 
ering the round ligaments. Of 
course, if we have a prolapsed ovary 
or an inflammation about the uterus, 
a so-called parametritis, endometn 
tis or perimetritis, we would not” 
think of introducing the pessary. 
No one would introduce the pessary 
where there is already an inflamma-— 
tory process. There is nothing will | 
cause a heavy, baggy uterus, already 
in a state of congestion, to diminish | 
its size better than holding it in- 
proper position by a well-adjusted 
pessary. In the majority of these 
causes, in which the pessary is to be 
introduced in retroversion in multi- 
parae, where there is more or less_ 
yuginal lesion and more or less in- 
jury to the pelvic floor, of course it 
is proper to make a vaginal colpor- | 
rhaphy, an operation for cystocele, 
or trachelorrhaphy, and after all this 
is done as an adjunct it becomes — 
necessary oftentimes for a number 
of months, sometimes for a year, to” 
introduce a pessary and hold the 
organ in proper position. | 
I have not had any personal ex- 
perience with vaginal fixation, but I 
am satisfied that the men who first 
advised the so-called Duhrssen, of 
Berlin, operation have discontinued 
it. It strikes me the operation is not 
at all proper. Notwithstanding the 
gentleman has recommended it so 
highly to-night, I do not believe it 
is a proper operation; I know any 
operation could be performed by him> 
with ease, he is such a dextrous oper- 
ator, but the ordinary operator 
would find this operation one of 
more or less difficulty. I can hard- 
ly conceive of the operation not be- 
ing attended with danger. After we 
have made the colporrhaphy and op- 
erated on the anterior wall, or what- 
ever is necessary, it seems to me the 
best radical operation is to shorten 
the round ligaments. Alexander 
says one should not attempt this op- 
eration until he has made five or six 
such operations on the cadaver. It 
is a very difficult matter to pick up— 
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the round ligaments. The danger 
from hemorrhage is very trivial, and 
as to the formation of scars that ar- 
gument amounts to nothing at all. 
Dr. Edwin Ricketts—When the 
question is asked, what is the nor- 
mal position of the uterus? it can be 
answered a good deal in this way: 
What is meat for one person is poi- 
son for another. The question of 
maiposition is one in which I think 
there has been a good deal of un- 
necessary scientific speculation. In 
regard to the question touched upon 
by Dr. Reamy, that is the version 
backward, in which he spoke of the 
distended bladder with the constipa- 
tion habit and the disposition or in- 
dulgence in matters pertaining to 
society, he did not cure that patient 
until he had restricted or cut short, 
so to speak, the distended bladder 
business and had taken her out of 
society, and I believe the same end 
could have been secured by taking 
the patient out of society and regu- 
lating her habit, without the use of 
the pessary. These patients many 
times, in connection with relief of 
vicious habits, are often greatly re- 
lieved by being placed upon their 
face, especially at the menstrual 
time, for a specified time. I cannot 
understand yet why so much is 
claimed for the pessary. I think 
that, theoretically speaking, it is 
very nice, but it is a good deal like 
a man lifting himself over a fence 
with his boot-straps, and for a man 
to make the statement that the pes- 
sary is of itself riding easy, so to 
speak, without making undue pres- 
sure on one or two sides of the va- 
gina, is a mechanical measure I can- 
not understand. It has to have 
bearing somewhere for the uterus to 
ride, so to speak. The question of 
surgical interference for posterior 
versions, as suggested by Dr. Hall 
this evening, while I know it has 
been claimed by some gentlemen that 
the originator of this operation has 
discarded it, yet I do not think he 
has discarded it entirely. It don’t 
make any difference about that; any 
gentleman who could have seen the 
operation in the hands of Dr. Hall 
as I have, and could have seen the 
result of those cases and the freedom 
from pain those patients have now 


usally have to deal with. 


in comparison with the pain they 
had previous to the operation for 
years, I am sure would be ready to 
give due credit to the operation. I 
do not care who goes back on the 
operation, I think we have a right 
for observation in Cincinnati as well 
as anywhere else. Whether this op- 
eration is to be the operation or not, 
it certainly is going to do away with 
the pessary. As to the position of 
the uterus as described by my friend, 
Dr. Reamy, which must be tilted 
forward in order that we may not 
have procidentia, of course that is 
correct. I do not think the ante- 
versions amount to much as a rule; 
the retroversions are the ones we 
When 
these cases cannot be cured by re- 
lieving the distended bladder and 
placing the patient on her face, when 
anything is demanded I think the 
operation devised by the German 
gentleman is the one that will be 
considered more in the future than 
in the past. And you will be sur- 
prised how readily you can turn the 
uterus out, and the danger of her- 
nia is practically nil. 

Dr. Carpenter—I was glad to hear 
the favorable words from one of 
such experience as Dr. Reamy upon 
the successful use of properly adjust- 
ed pessaries. We always like to 
hear something commended that we 
have succeeded with ourselves, and 
it has always seemed to me_ that 
those who condemn the use of ‘pes- 
saries wholesale are ordinarily in- 
fluenced by seeing those used which 
are too large and where damage was 
done. Too many persons, especial- 
ly those just graduating, have the 
idea that a pessary must stretch the 
parts in order to give support, and 
that is one thing that produces many 
bad results. A properly adjusted 
pessary is very movable, and will 
not stretch the parts. If one will 
try it in that way in suitable cases 
good results will be secured. When- 
ever I read anything on the subject 
of the normal position of the uterus 
I wonder where in this age they find 
the individuals in whom they can 
find that out—that is, in the adult. 
If you take a little child of course 
you can get many of those who 
are in a state of nature; but when 


bo 
fob 


you come to the absolutely normal 
position in the adult of this age I 
do not know where you ¢an find it, 
unless those investigations are made 
among Indian women who are in a 
state of nature. You can find out 
what the usual position is, but 
whether that is natural or not is an- 
other thing, because in every nation 
the clothing of women is of such a 
nature as to make pressure from 
above downward, and whether the 
organs are now in their absolutely 
natural position or not is a thing to 
be very much questioned. 

Dr. Wenning—It has been said, 
with a good deal of truth, that a pes- 
sary in a good many instances is a 
necessary evil, and certainly it is an 
evil in the hands of a great many 
individuals. I make these prefatory 
remarks because we all encounter 
cases in which the pessary has done 
much harm, but I think it is because 
so many have not the proper idea as 
to what the pessary is intended to 
accomplish. We should not simply 
introduce the pessary and send the 
patient on without further care. I 
have very little to add to what has 
been said on this subject. I am 
heartily in accord with what the sec- 
ond speaker said about the pessary 
with one exception, and that is the 
use of the ring pessary, which does 
what a pessary above all things 
should not do, and that is it stretches 
the vagina. I have seen more ring 
pessaries in patients in whom the 
pessary was intreduced by a practi- 
tioner not accustomed to introduc- 
ing a pessary than any other kind 
of pessary. I need hardly mention 
the fact here that a pessary must 
exactly fit. If a pessary is too small 
it will do no good, and if it is too 
large it will stretch the parts. I 
think it requires greater nicety to 
properly introduce a pessary than to 
make even many of the gynecological 
procedures, and it is only one who 
is accustomed to examining the 
uterus who can say what kind of a 
pessary should be “used. 

One thing was not mentioned in 
the anatomy, and that is this: In my 
experience no pessary of any kind 
will do any good unless there is a 
normal rigidity of the uterus. When 
there is a pathological softening the 


THE TIMES AND REGISTER. 


a 


pessary does often more harm than 
gcod. I think the uterus itself is the 
lever which is brought into requisi-— 
tion. If the cervico-vaginal junc- 
tion is softened, if there is a patho- 
Icgical flexion, yeu invariably in- 
crease the trouble. So I think there 
must be a normal rigidity of the 
uterus before you can cure a version. 
Now another thing as regards the | 
determination of whether a pessary — 
is properly placed or not. Of course — 
you all understand that for retreyer-— 
sion the proper position for the intro- 
duction of the pessary is the Sims 
pesition, so that you are sure you 
have the pessary in the proper posi- 
tion. Of course it is understood that 
the pessary cannot correct the posi- — 
tion of the uterus; the position of — 
the uterus must first be corrected 
and then the pessary introduced. I 
first put the patient on her back and 
have her bear down, and then if I 
find the pessary is properly placed — 
i examine the patient in the standing 
position and have her bear down 
and am thus enabled to determine 
whether there is a proper mobility of | 
the pessary. If the pessary is too 
small it will slip down into the va- © 
gina, and if the pessary remains 
fixed too tightly above it is too 
large. 
Then there is another thing to be 
taken into consideration, and that is 
the abdominal pressure. I never 
have a woman wear a pessary for 
retroversion who has borne many 
children without having her wear at ~ 
the same time a well-fitting abdomi- 
nal supporter. I believe the relaxa- 
tion of the abdominal muscles forces 
the uterus down on the pessary, and — 
this continued pressure in the erect 
posture is likely to cause the trou- — 
ble to return again. The proper ad- 
justment of an abdominal supporter, 
which will aid the abdominal walls 
in holding up the weight of the in- 
testines, is very important. 
Dr. Schoolfield—I feel very much 
obliged to the last speaker, especial- 
ly for his remarks about the use of 
the pessary. I have had very little 
success with the -pessary, and am 
not a strong advocate of it. His re- 
marks, though, in regard to it’ 1 
think are very applicable, and I 
think, too, that unless a pessary does: 
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fit as accurately as a shoe should fit 
it does no good. I think too many 
times the pessary is too long. An 
ill-fitting pessary, and a great many 
of them are ill-fitting, being left in 
the vagina produces a great deal of 
injury and no good. I remember 
some time ago removing a wooden 
pessary, a round ring, left in the 
vagina something over a year, and it 
had so embedded itself I had to use 
an instrument and break the pes- 
sary in order to get it out. Of 
course that results from the lack of 
observation of the patient after the 


pessary was put in. 


The question of the operations for 


the relief of retroversions is an inter- 


esting one, and those that restore the 
organ by replacing the conditions as 
nearly as possible to the natural are 
the ones which will do the most good. 
It seems to me the shortening of the 
round ligaments according to the 
Alexander method is the nearest to 
the physiological way of replacing 
the uterus in its proper position. 
The Mackenroth-Vineberg  opera- 
tions of replacing the uterus through 
the vagina wili replace the uterus, 
but the drawing the uterus forward 
under the bladder, it seems to me, 
would cause a great deal of bladder 
trouble, and it would also cause the 
cicatrization of the anterior portion 
of the uterus, and would interfere 
with gestation in the same way that 
the ventral fixation does. I believe 
that ventral fixation is a delusion 
and a snare. I have done it and I 
have seen the rsults of it, and we 
see the reports of it in the journals, 
and I believe those who do the most 
of it are the ones best satisfied with 
it. A good many operators who a 
few years ago did ventral fixation 
are now abandoning it. Alexander 
himself and Edibcohls, who has oper- 
ated perhaps the most frequently of 
any operator in this country by the 
Alexander method, seem best satis- 
fied with their results. I have never 
seen the operation spoken of by Dr. 
Hall, but it seems to me that next 
to the Alexander operation it is the 
most plausible and reasonable meth- 
od that we have, because it is a short- 
ening of the round ligaments. But 
it seems to me that fastening the 


_ round ligaments to the vagina is 


drawing the uterus too much for- 
ward and interfering too much with 
the functions of the bladder. It 
seems from a physiological stand- 


point that the Alexander operation 
would certainly be much more de- 
sirable, although it is probably as 
difficult, if not more so, than the 
Alexander operation. 


Dr. C. L. Bonifield—In regard to 
the use of the pessary, I think a mis- 
take that is very frequently made 
which interferes with getting good 
results from the use of the pessary, 
particularly in retroflexions, is that 
the curve of the pessary is too sharp; 
in fact, they are usually too sharp 
when we buy them. They do not 
give pressure in the proper place, 
and while we may push the uterus 
up in the pelvis we do not straighten 
it out. I have gotten very good re- 
sults by straightening the pessary 
somewhat. The Hodge pessary I 
have found very much inclined to 
turn around and get crosswise in the 
vagina. 

In regard to vaginal fixation, I was 
in Berlin at the time Duhrssen and 
Mackenroth were interested in this 
operation. I purchased a _ sound 
Duhrssen devised to bring the uter- 
us forward, and brought it home 
with me, but have not used it. I 
was at first thoroughly determined 
to do the operation, but upon consid- 
ering it further I have not done it. 
My lack of familiarity with the Ger- 
man language rendered it impossi- 
ble for me to get all out of what was 
said by Duhrssen and Mackenroth. 
Mackenroth made his incision longi- 
tudinally with the vagina, while 
Duhrssen made his transversely. I 
saw Mackenroth do the operation 
and also saw Martin do it after the 
method of Mackenroth. I saw 
Duhrssen-also do the operation. 
Duhrssen was in the habit of doing 
it in his outdoor clinic. After the 
operation the patient would wait in 
an outside room for two or three 
hours, and then he would pay her 
expenses home in a second-class cab. 
J examined several of these cases 
after two or three months, and the 
uterus certainly was anteflexed, but 
it possessed that disagreeable fea- 
ture that the uterus always has after 
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being fixed by operation—that is, it 
is fixed and not freely movable as 
it naturally should be. 

Dr. Hall (in closing)—I believe 
where we differ largely on the pes- 
sary is the selection of the proper 
cases in which the pessary will do 
any good. If we do that we can re- 
lieve many of our patients, and the 
pessary then is just what the truss 
is, a makeshift for comfort, for tem- 
porary relief, and those of our pro- 
fessional brethren who do not use 
the pessary at all do not use all 
the appliances at our hand for the 
best interest of his patient. 

Now a word in defense of my po- 
sition in the paper. As to the gen- 
tieman who abandoned the opera- 
tion, I will say he abandoned it on 
the same ground that Leopold and 
that school abandoned their opera- 
tion, because there is too firm a fixa- 
tion of the body of the uterus to the 
abdominal wall. Interference with 
the rise of the uterus in pregnancy 
followed the early operations. The 
new operation, and the one I was 
trying to describe to-night, is not 
such an extensive fixation. When 
you are through the operation it is 
brought forward and tacked, so if 
the woman becomes pregnant the 
uterus can enlarge just as if the 
woman had not been through the 
operation. One man reports seven 
cases in which the women went 
through pregnancies all right. I be- 
lieve if any of my patients become 
pregnant they will go through as 
well as anybody, as far as the oper- 
ation is concerned. I have made the 
Alexander operation many times, 
and theoretically for bringing the 
uterus forward it is all right. Prac- 
tically it is all right. It is the best 
operation for bringing the uterus for- 
ward for that purpose alone, but the 
operative danger between the two 
operations is markedly greater in the 
Alexander operation. No one who 
has seen the results of the Alexan- 
der operation will doubt that there 
are a good many cases in which her- 
nia follows this procedure, and a 
woman with two hernias is about as 


nad off as a woman with retrover- 
sion. I believe if my wife had a 
retroverted uterus, before I would 
let her have an Alexander operation, 


with the danger of hernia, I would 
prefer to let her have the retrover- 
sion, and that is what I advise my 
patients. Of course, in a lean sub- 
ject there is less danger of hernia 
than in a fat subject. Yet if the 
operation I have described this even- 
ing will do the same thing, as far 
as the result is concerned, it is to 
be preferred to the Alexander oper- 
ation, even though it is more diffi- 
cult than the Alexander opera- 
tion. The man who is used to do- 
ing this kind of work will do it all 
right. And you do so little injury 
to the woman by that operation. 
Not one of the patients I have oper- 


_ ated upon in this way has complain- 


ed of pain and discomfort nearly. as 
much as for a repair of the cervix 
or of the perineum. 

Dr. Reamy—The very intelligent 
remarks of Dr. Wenning makes it 
necessary for me to call attention to 
one point. The doctor is correct in 
his statement that the pessary does 
not act as a lever on the uterus, but 
the uterus calls into requisition the 
lever action of the pessary. The re- 
mark of Dr. Bonifield I have verified 
hundreds of times. This pessary is 
about the correct shape; it is almost 
straight. The other remark I want- 
ed to make is in reference to the 
shortening of the round ligaments © 
by the Alexander operation or some 
modification of that procedure. I 
am sure any man who thinks this 
operation is difficult is someone who 
got his conception from hunting for 
the round ligaments after they are 


_ flattened out. If he will go down 


between the sacrum and the sym- 
physis and make a dissection, strik- 
ing an inch or three-quarters from 
the spine of the pubes, he will read- 
ily find the round ligament. I do 
the operation sometimes one way 
and sometimes another. Young 
Martin, you know, fastens it to the 
urachus if he can find it. 
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DANGERS OF ARTIFICIAL RESPIRATION. 


A recent issue of the London Lan- 
cet gives an interesting account of 
the attending dangers of artificial 
respiration in anesthesia. 

The most obvious thing to do when 
a patient fails to take air into his 
lungs while he is under the influence 
of an anesthetic is to adopt one or 
another form of artificial respiration. 
In most cases the treatment is a cor- 
rect one, and leads to a successful 
recovery of the patient. It must 
not, however, be assumed that in 
every case in which the breathing 
stops artificial respiration is the first 
act to be performed or is it a pro- 
ceeding free from danger. In more 
than one instance resort to this 
method has led to fracture of the 
ribs, owing to some excited assist- 
ant pressing too vigorously upon de- 
generate bones. There must in every 
case be a cogent reason for trying to 


force air into the chest and a clear 
knowledge that at the same time no 
impediment exists in the upper air 
passages to its free entrance and 
exit. There have been numerous 
cases in which foreign bodies—balls 
of worsted, artificial teeth and mass- 
es of undigested food—have become 
engaged in the air passages, and 
have only been discovered after fu- 
tile efforts at artificial respiration 
had been abandoned, as they had 
failed in their object. Not infre- 
quently when abdominal section has 
to be performed to relieve intestinal 
obstruction there is a fatal tendency 
for the stercoraceous vomit so liable 
to occur during the operation to get 
sucked back into the larynx. This 
is the great peril of the anesthesia in 
such cases, and every instance of 
death under itis a warning. A man 
aged 58 years, exhausted by disease, 
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was operated upon to relieve ob- 
struction, caused, as was found at 
the necropsy, by annular carcino- 
matous growth constricting the in- 
testine at the ileo-cecal valve. The 
general condition of the patient was 
very bad, and the operation had to 
be delayed by the patient’s refusal 
to give his consent, so that at the 
time he was given the anesthetic his 
state was a grave one. He took the 
ether well. What degree of anes- 
thesia was obtained we are not told. 
In ten minutes the abdomen being 
opened and the surgeon being en- 
gaged in handling the intestines to 
discover where the constriction was, 
the patient commenced to vomit. He 
became livid and a gurgling was 
heard in his trachea. Artificial 
respiration was resorted to for a 
short time without improving the 
man’s condition, and then tracheot- 
omy was rapidly performed. A quan- 
tity of stercoraceous vomit issued 
from the tracheal tube, and although 
the artificial respiration was kept up 
the man died. There can be no 
doubt that in cases where it is cer- 
tain that vomit ‘has entered the 
lungs the first thing to do is, as was 


done in the present case, to perform 
tracheotomy and draw out with some 
pump all the fluid which can be got 
from the air passages. Artificial 
respiration when done by pressing 
upon the ribs and moving the arms 
can only force the stercoraceous 
vomit into the finer bronchi and ef- 
fectually cut off any chance of the 
patient’s recovery. It has been sug- 
gested that preliminary washing out 
of the stomach lessens the risk of 
vomiting, but it is not at present cer- 
tain how far this can be relied on as 
a safeguard, since, as the stomach 
is emptied, a renewed regurgitation 
from the intestines is liable to occur. 
It seems probable that the inevita- 
ble manipulation of the intestines 
induces the reversed peristalsis 
which culminates in vomiting. Were 
this danger considered imminent it 
might justify a preliminary opening 
of the trachea and plugging above 
the tracheotomy tube, so as to ef- 
fectually shut it off from the pharyn- 
geal space. Whether such a pro- 
cedure would increase too much the 
peril of the case experience alone 
can decide. 


MATERNITY CHARITIES AND UNMARRIED WOMEN. 


An attempt to define the normal 
relation between childbirth and the 
work of charitable relief might at 
first sight appear to be superfluous. 
Yet the fact remains that such a 
definition is still unknown, or if it 
does exist. is too imperfectly under- 
stood to command general approval. 
Where the antecedents to matrimony 
have been quite regular there is of 
course no difficulty save that of the 
expense incurred. The case of ille- 
gitimate childbirth on the other hand 
is quite different. Questions of 
moral responsibility have entered in 
here, and the consequence is that 
public institutions which freely ac- 
cept as inmates poor and deserving 
married women have no offer of help 


for.a maiden mother. While we are 
willing to spare by every due con- 
sideration the feelings of the former 
class with regard to social surround- 
ings, we cannot but think that the 
distinction in treatment so favorable 
to them is unduly neglectful of their 
erring sisters. It cannot be defend- 
ed on the ground of charity unless 
we accept the much wider proposi- 
tion that every mischance of illness 
which is the direct outcome of a 
vicious practice is outside the prov- 
ince of the charitable healer. The 
close connection between _ illegiti- 
macy, concealment of birth and in- 
fanticide needs no explanation. Such 
preventive measures as have hither- 
to been employed to destroy this 
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mischievous and criminal combina- 
tion have not been highly successful. 
The question remains whether they 
should not be supplemented by such 
public and charitable aid as is plain- 


THE ACTION OF X-RAYS 


Bonomo and Gros. (Giornal. Med. 
del Regio Esercito, an. 45, n. 6) have 
made researches in the military hos- 
pital at Rome on this subject. They 
subjected cultures of various micro- 


organisms (B. subtilis, B. tubercu-_ 


losis, B. anthracis and others) up to 
the third generation to the influence 
of the x-rays, applied vertically, for 
a period of about three hours each 
day. Some retardation or diminu- 
tion of vitality, vegetable and patho- 
genic, was observed in every case, 
but the change was for the most part 
very slight, except in the case of B. 
anthracis. With this microbe a well- 


ly needful to secure the safety of 
mother and child at the time of birth. 
We would answer this question in 
the affirmative. 


ON MICRO-ORGANISMS. 


marked diminution in motor activ- 
ity, modification of chromogenic 
power and loss of spore-producing 
property was observed. With this, 
too, a complete attenuation of patho- 
genic effects was observed, so that 
the authors feel it might be possible 
through successive cultures exposed 
to the X-rays to make the B. anthra- 
cis innocuous. No such marked re- 
sults were obtained with the other 
micro-organisms under the influence 
of the same rays. In every case such 
eftects as were observed were more 
noticeable in the later than the ear- 
lier cultures. 





SYPHILITIC ULCERATIONS. 


The ulcerations resulting from the 
breaking down of pustular, tubercu- 
lar and gummatous syphilides are 
frequently of a rapid, destructive 
character and exceedingly rebellious 
to treatment. Aside from the 1n- 
ternal use of mercury and potassium 
iodide it is usually necessary to re- 
sort to local applications, and of the 
numerous topical remedies recom- 
mended the most prominent place 1s 
now assigned by many dermatolo- 
gists to europhen. From a study of 
this drug Dr. J. A. Cantrell, profes- 
gor of diseases of the skin in the 
Philadelphia Polyclinic (American 
Therapist) writes as follows regard- 
ing its utility in ulcerations of syphil- 
itic nature: ' 

“Bichboff reached conclusions in 


favor of its action in syphilitic ul- 
cerations after dusting these cases 
with the dry powder, while Migneco 
records excellent results also in ul- 


‘cerating gummata, and Shoemaker 


by employing it both in 10 per cent. 
ointments and as a dusting powder 
in like ulcerations. Gottheil reach- 
ed similar conclusions in regard to 
the use of this agent in ulcerations 
due to syphilitic infection, while Oef- 
felein and Neuberger in a joint paper 
publish effective cures and later Uli- 
mann records similar experiences. 
“Gilbert refers to veneficial effects 
in varicose ulcers of the leg which 
were dusted with the powder at 
night, and dressed with a 2 per cent. 
ointment during the daytime, and 
in which cases granulations soon 
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formed with cicatrization in three 
weeks. According to experiences 
gained during the time in which this 
agent was given trial in my clinical 
and private work I am inclined to 
believe that europhen is of some 
value, as in the dressings appiied to 
the syphilitic variety of ulceration, 
the treatment assisting greatly in 
restoring the parts to their normal 
condition. By using dusting pow- 
ders in varying strengths and with 
the assistance of the iodide of potas- 
sium internally results were reached 
usually in about two or three weeks; 
at first, by simply applying the pow- 
der until granulations were noted, 
and then making a change to an 
ointment it was found to act more 
beneficially in this manner. In all 


the experiments it was noted that 
the result was gained in a much 
shorter time than with the most of 
the iodine derivatives. In the non- 
syphilitic abrasions or ulcerations 
the drug acted similarly and with the 
change from the powder to the oint- 
ment the effect of the drug was en- 
hanced. But care must be exercised 
that at the time in which granula- 
tions seem to be showing a change is 
made to an ointment, because if not 
done at the proper time one will be 
confronted with an over-abundant 
formation of healthy tissue, which is 
greatly to be deplored on account of 
the manner of treatment necessary 
for its removal, which may be detri- 
mental to the result already achiev- 
ed in the former dressings.” 


THE VIRGINIA HOT SPRINGS—AN IDEAL HEALTH RESORT. 


Among the mineral springs re- 
sorts of the United States which 
will not only serve as a model for 
other resorts in this country, but is 
equal in every respect to such cele- 
brated European resorts as Carlsbad 
and Aix la Chapelle, is the Virginia 
Hot Springs, located in the Hot 
Springs Valley, at an elevation of 
2500 feet, on the Chesapeake & Ohio 
Railway. All the natural conditions 
unite here to form an ideal retreat 
for invalids. The surrounding moun- 
tains afford protection from violent 
atmospheric changes and insure a 
delightful temperature, free from 
extremes in summer and safe in win- 
ter. The scenery is bold and pic- 
turesque, and outdoor exercise is a 
feature of the place. The magnifi- 
cent bathing establishment is pro- 
vided with every modern appoint- 
ment, and every bath is given with 
natural hot water. 


In addition to the Hot Springs 


there are magnesia, sulphur, soda- 
lithia and alum springs on the 
grounds, and the very valuable and 
celebrated waters of the Healing 
Springs, which are located but a 
short distance from Hot Springs, are 
in constant use at this resort. 


A strictly modern hotel, “The 
Homestead,” was completed iu the 
spring of ’96, and few hotels are bet- 
ter fitted to supply every want and 
gratify every taste. 

Being located about midway be- 
tween New York and Cincinnati, the 
Springs are very convenient of ac- 
cess—the through service of the 
Chesapeake & Ohio being unsur- 
passed by any line of railway in the 
United States. 

Full information may be obtained 
by addressing Mr. H. W. Fuller, G. 
P, A., C. & O. Ry., Washington, D. 
C., or Mr. Fred Sterry, manager, 
Hot Springs, Bath County, Va. 
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IMPROVEMENTS IN ELECTRODES. 


Recently H. A. Dow, Battle Creek, 
Mich., calls attention to a set of 
“soluble electrodes” designed for the 
treatment of parts lined with mucous 
membrane. They are made of hard 
rubber. Inside is a copper wire, 
which is the conductor and in posi- 
tive galvanic applications combines 
the hydro-electric douche method 
with metallic electrolysis. Any 
other metal can be used if desired. 
The set comprises six electrodes, 
with a two-quart syringe bag, to 
contain the normal salt solution for 
douche treatment. Nos. 1 and 2 are 
for rectal use, No. 4 for vaginal and 
Nos. 5 and 6 for the female and 
male urethras. They are conven- 
ient means of simplifying a valuable 
technique. In many cases no me- 
dium of contact with delicate tissue 
is equal to water, and the Dow set 
should be very useful. 

Felt-covered electrodes, especially 
suitable for dispersing pads for all 
galvanic currents up to high intensi- 
ties obviate the need of clay in most 
cases. 

In my remarks on electrodes in 
my book upon Treatment of Disease 
by Electric Currents these are de- 
scribed and instructions given for 
minimizing resistance. The felt used 
is three-eighths of an inch thick and 
of fine white wool, which is first 
cleansed of all fatty matter and then 


holds moisture and conducts a large 
dosage with comfort. A little care 
will enable the operator to apply 
150 mil. in uterine treatment with 
this form of electrode without resort- 
ing to the mussy clay. 

They can be made in any desired 
size or Shape and are covered with 
a backing of soft rubber. <A set of 
six sizes from 2x2 up to 7x10 will 
be found very useful. 

They are the most practical, sim- 
ple and satisfactory galvanic elec- 
trodes for the purpose that I have 
ever employed. 


ELECTRICAL INJURIES MISCALL- 
“ED X-RAY INJURIES. 


At this date it might be supposed 
that sufficient had been published in 
prominent journals to inform the en- 
tire profession of the cause of the 
occasional dermatitis reported by a 
few workers with X-rays. 

There are, however, many who still 
assume that the X-rays themselves 
cause the burn, though a little re- 
flection would show that if this was 
true there would be thousands of 
cases instead of a few dozen. The 
main point I now wish to make re- 
fers to the use of static apparatus 
with Crookes tubes. ) 

Several correspondents write me 
that they understand me to claim 
that the static current does not 
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cause a burn, and go on to notify 
me of a case reported. My exper- 
ience demonstrates that with proper 
management the direct static cur- 
rent tends so little to cause injur- 
ious action upon the skin that it is 
easy to avoid all trouble, even when 
working continuously with tubes for 
several hours. I have, however, seen 
evidence that by condensing the cur- 
rent through Leyden jars and by non- 
expert methods of employing tubes 
which really abuse the apparatus, 
even without condensers, and by per- 
sisting for a long time, a dermatitis 
can be set up. 

To set forth my early and present 
position in regard to static burns it 
may be best to quote from what I 
have previously written:. 

“While there is no mechanical de- 
vice which cannot be abused, yet if 
any physician with a Holtz machine 
and one of the author’s tubes would 
start out in the morning with the 
deliberate purpose of inflicting upon 
himself a ‘dermatitis Roentgen’ by 
nightfall of a long summer’s day 
he would be baffled in the attempt 
if he employed the proper method. 

“The direct static discharge of 
high potential and infinitely small 
amperage does not produce electro- 
lytic or chemical effects upon the 
human tissues without X-rays, and 
consequently does not produce such 
effects in conjunction with X-rays.” 

If the current is transformed by 
condensers or backed up by the re- 
sistance of a high vacuum tube, and 
if a powerful spark interruption is 
maintained, the current is altered 
and my statements, above quoted, 
do not apply to the condition. 
Everyone who uses a static machine 
certainly knows that by the use of 
a covered electrode vesication can bé 
caused by a static application, but 
this ancient fact does not make a 
sedative breeze vesicate. The term 
“proper method” must define the 
scope of my assertion that the static 
current is safe, for it certainly does 


no harm ordinarily, and must be 
used under altered conditions to 
cause dermatitis. 

As proof of this there comes to 
my notice the experience of an X-ray 
exhibitor whose hand is row  in- 
flamed to a moderate degree. He 
tells me that during a special exhibit 
he exposed the back of his hand at 
cose range for a total of 20 hours, 
divided between two days. The cur- 
rent was pushed to its utmost. There 
were but two tubes employed, one 
being kept going constantly for six 
hours. They were the “Monell 
Static Tubes” and remained in work- 
ing order despite this severe use. 

In about ten days a dermatitis ap- 
peared, but has not proved to be 


very severe. A powerful spark was - 
used and the hand often was in ac- © 


tual contact with the bulb. 
This bears out all my assertions 


about the slight liability of this form — 


of current to do damage in X-ray 
work. The operator was sufficiently 
skilled in handling tubes, but was 
not familiar enough with static ap- 
paratus to regulate the current nice- 
ly and avoid an excess when not 


needed. ; 


Had this been done he would have 
been able to keep his hand free from 
injury, especially if he had used rea- 
sonable caution as to distance. He, 
however, had a firm belief—not cor- 
rectly understood—that it was im- 
possible by any use of static electric- 


ity to cause an inflammation of the 


skin. 

Had he not been so convinced of 
this by his previous immunity while 
exhibiting for several months, often 
subjecting his hand to long expos- 
ures—once as long as six hours with- 
out harm—-he would have been more 
careful. 

So rarely is an injury caused by 
operators using static machines cor- 
rectly that alarm may be dismissed 
from patients’ minds and they may 
be assured of entire safety. 


Se en 
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J. J. MORRISSEY, A. M., M. D. 


To the general physician one of the 
most important papers read at the 
International Medical Congress was 
that of Von Leyden, of Berlin, on 
“The Present Modes of Treating Con- 
sumptives and Their State Control.” 
The subject may be considered to be 
of a somewhat hackneyed character, 
for not only the medical press, but 
the public prints are daily and week- 
ly filled with discussions on con- 
sumption, and yet the last word has 
not, nor will not, be said, we fear, for 
many years concerning this dread 
disease, so that if any new measures 
are considered for the relief of that 
great army of suffering humanity 
afflicted with tuberculosis they 
should immediately claim our atten- 
tion. Unlike many of the acute dis- 
eases we have to contend with in our 
daily practice, the proper treatment 


of phthisis depends far more upon ~ 


preventive methods than the adop- 
tion of any measures which have for 
their ultimate aim the destruction of 
the insidious bacilli. | 

Thus we have a verification of 
Oliver Wendell Holmes’ dictum that 
there are many diseases which 
should be treated a hundred years 
before the patient is born. In this 
category we may place consumption, 
which to an eminent degree may be 
treated successfully ere we arrive at 


the stage of applied medicine. We do 
not believe that the disease is trans- 
mitted directly from the parent to 
the offspring, but that the tendency 
or predispositioa—call it what you 
will—is handed down is unques- 
tionable. 

There must be some inherent pe- 
culiarity of structural formation, re- 
quiring but slight pathological modi- 
fication, to develop retrograde tissue 
in which the bacilli rapidly thrive. 
The susceptibility to the encroach- 
ment of tuberculosis is especially 
well marked in some families. This 
is a matter of common observation 
and not entirely explained by en- 
vironment; the latter may be a pow- 
erful factor in rapidly bringing to 
the fore the hidden causes of the 
diathesis, yet it does not explain 
but a part of the problem. One 
member of a family may entirely es- 
cape the death warrant issued 
against all-the others dying from 
phthisis, and die of some other dis- 
ease foreign to any affection of the 
lungs. On autopsy there is found 
no disintegration-of lung tissue, no 
circumscribed focal point around 
which the disease is centralized, and 
yet his surroundings and mode of 
living may be the same as those who 
died. It is impossible to explain 
these inconsistencies, as they appear 
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to us, of nature. “Survival of the 
fittest” is but a trite phrase, which 
only beclouds our intelligence and 
dwarfs our efforts. 

Professor von Leyden, whose bril- 
liant achievements in every depart- 
ment of medicine lends an added lus- 
tre to any statement he may make 
upon this subject, does not believe in 
heredity, but claims that in the ma- 
jority of cases the disease is trans- 
mitted to children by contagion 
from their parents and not by inheri- 
tance. Our preventive measures 
therefore should be conducted along 
two lines: (1) The prevention of in- 
tection, and (2) the strengthening of 
the body to resist the attacks of the 
pathogenic agent. The latter can 
be accomplished by bringing up chil- 
dren with Spartan severity and by 
shunning every approach to cod- 
dling. The whole matter, then, so 
far as the second consideration is 
concerned, becomes a question of ex- 
cellent living, of fortifying the physi- 
cal, moral and intellectual faculties 
of the child; in other words, it is 
simplified education. The child 
should be taught the supreme im- 
portance of every deviation from the 
standard of health, so that it might 
be corrected at the earliest possible 
moment. He should adopt those 
forms of exercise whose object is 
the development of the muscular tis- 
sues, for with his blood enriched 
with good oxygen it will be well-nigh 
impossible for the bacillus to find 
a suitable source for propagation. 

This means good air, the use of 
bath, open sleeping apartments, a 
suitable diet, and in a word, the use 
of every measure whose end is the 
development of the body. These ex- 
cellent means cannot always be 
adopted, but parents as far as possi- 
ble should be taught the absolute 
necessity of thus training their chil- 
dren. 

When the disease has been con- 
tracted other means are to be used, 
and in the past change of ciimate 
was easily among the first. There 
is no question as to the beneficial 
effects to be derived from a change 
of climate in certain well-selected 
cases, but it is to the individual more 
than to the disease that we must 


look before advocating such a meas- 
ure. 

Many poor consumptives have 
been sent hundreds and thousands 
of miles from their homes to die in 
some boarding house, surrounded by 
strangers, who might in all proba- 
bility have been much better off to 
have remained where a kind word 
and a gentle touch would have at 
least alleviated the sorrowful part- 
ing. The change of diet, the depres- 
sing influence of being alone, the 
fear of rapid dissolution, these coun- 
terbalance many of the _ so-called 
benefits to be derived from a change 
of climate. 

To one who returns cured from 
the South or the West hundreds die, 
and therefore it is that many physi- 
cians are chary of sending their con- 
sumptive patients traveling in an 
exhausted condition to some West- 
ern town, where they eke out a mis- 
erable existence for a few months. 

Many considerations should goy- 
ern physicians in the matter of se- 
iecting a suitable place for their 
patients, and the primary considera- 
tion should be the individual more 
than the disease, though the stage 
of the latter should receive due re- 
flection. Professor von Leyden 
claims that the assumed specific ac- 
tion of fresh air in tuberculosis is 
one of the myths of medicine. It 
has no such action, but its value is 
purely of a hygienic character, since 
it adds greatly in strengthening the 
organism and rendering it more re- 
sistant to the attacks of the patho- 
genic organisms. To the nourish- 
ment of the consumptive he pays 
particular attention. The day for 
the universal prescription of cod- 
liver oil has passed. Experience has 
demonstrated that the more food the 
consumptive takes and digests the 
better are his chances of recovery. 
So far as alcohol is concerned, our 
ideas have been revolutionized. A 
plentiful supply of alcohol was con- 
sidered an indispensable part in the 
past of the treatment. It is now 
given in much smaller quantity, for 
it is neither a suitable food nor a 
destroyer of germs. Hydrotherapy 
is a powerful agent in the treatment 
of phthisis, and consists in cold 
sponging, showers and short, cold 
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plunges. In Germany they have es- 
tablished “sanatoria”’ for the sole 
treatment of consumption, where the 
various measures spoken of can be 
carried out with precision and accur- 
acy. The idea of forcible segrega- 
tion of the tuberculous was aban- 
doned as being only apparently hu- 
mane and really inhuman in its con- 
sequences, but it resulted in the de- 
termination to establish public sana- 
toria where the poor could receive 
the same care as the well-to-do in 
private institutions. At present 
there are 20 sanitoria in course of 
construction or already in working 
order. 

In this country only to a slight 
extent have we emulated the good 
example set us abroad. In the treat- 
ment of the large number of con- 
sumptives which abound in’ every 


large city there is opened a field for 
philanthropic activity, second to no 
other agency of beneficence. The 
large general hospitals cannot treat 
tuberculosis as it should be treated, 
and it is a crying shame that in this 
metropolitan city there is but one 
institution devoted solely to the con- 
sumptive. This hospital—St. Jos- 
eph’s—is conducted by the Sisters of 
St. Francis, who are doing all that 
human hands can do with the limited 
means placed within their power. 

Voluntary subscriptions and con- 
tributions are their only means of 
support, but we trust that now, when 
the proper treatment and manage- 
ment of tuberculosis are command- 
ing such deserved attention, an en- 
lightened public opinion will demand 
public support. 
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DIAGNOSIS OF DIABETES FROM 
STAINED SPECIMENS OF THE 
BLOOD. 


Ludwig Bremer describes a sim- 
pler method than the one which he 
originally proposed. A drop of blood 
is spread over a third or half a slide 
and is then exposed to a tempera- 
ture of about 135 degrees C. for six 
to ten minutes. As this latter part 
of the procedure is important, it is 
discussed in detail. A temperature 
of 140 degrees should not be exceed- 
ed. When the thermometer regis- 
ters 130 degrees the gas flame should 
be taken away from the oven. The 
optimum of temperature lies about 
135 degrees, and below 129 degrees 
the test becomes unreliable. The 
slides are then placed in suitable 
dishes containing the stain. <A con- 
trol specimen must always be made. 
The eosin methylene blue prepara- 
tion first used by the author is diffi- 
cult to make and unreliable. Congo 
red, methylene blue, Biebrich scarlet 
and the Ehrlich-Biondi stain all give 
excellent results. The first three are 
used in 1 per cent. watery solution. 
After an exposure of one and a half 
to two minutes to Congo red the 
diabetic blood is either not stained 
at all or only indifferently so, while 
the non-diabetic blood is colored red. 
Methylene blue acts in an analogous 
way, but Biebrich scarlet stains the 
diabetic but not the non-diabetic 
blood. Ehrlich-Biondi’s stain colors 
diabetic blood orange and non-dia- 
betic blood intensely violet. Very 
successful specimens can be made if 
a contrast stain is used. Thus, speci- 
mens may be stained with a 1 per 
cent. watery methyl green for one 
and a half to two minutes, when both 
specimens appear green, but espe- 
cially the diabetic blood. ~The coun- 
ter stain is a 1 per cent. watery 
eosin applied for eight to ten sec- 
onds. The diabetic blood remains 


dical [eit 


i Current Medica 


2s 

=i 
erature. si 
MO 





green, but the non-diabetic stains 
red. Many other stains are men- 
tioned, but the results obtained with 
them are not so good. The speci- 
men may be taken out of the stain 
so that the staining can be controll- 
ed. Rapid washing and then dry- 
ing are desirable. Whether the dif- 
ference in reaction is due to the dif- 
ferent alkalinity of the blood must 
still remain an open question. 
—Centralbl. f. inn. Med., June 5, 1897. 


MUSICAL MURMURS IN HEART 
DISEASE AND ANGINA PEC- 
TORIS. 

Tecce draws attention to a special 
variety of musical heart murmuss 
which he describes as resembling a 
feeble groan or the chirping of chick- 
ens. For certain similar cages de- 
scribed by Capozzi, in which a con- 
stant lesion was found—namely, a 
regular perforation of a free valve— 
the author was led to diagnose such 
a condition in the case of a man, aged 
30, who was admitted into hospital 
suffering from anginal attacks. On 
auscultation a double aortic murmur 
could be heard, the diastolic part of 
the murmur being musical, and like 
the chirping of chickens. The apex 
beat was in the fifth space, and out- 
side the nipple line. There was no 
history of rheumatism, but the pa- 
tient was much exposed to wet and 
cold. He contracted syphilis at 21. 
He died in one of the attacks of an- 
gina, and post-mortem the mitral 
valves were found normal, the aortic 
valves thickened, and stenosis, two 
cusps being adherent; the third was 
perforated near the aortic parietes, 
but not adherent. The coronary ar- 
teries were healthy. The aorta was 
atheromatous. The author looks 
upon angina pectoris as a neuralgia 
of the cardiac plexus. 

—La Rif. Med., April 2, 1897. 
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PROPHYLACTIC INJECTIONS 
OF BEHRING’S SERUM. 

In the Berliner klinische Wochen- 
schrift for August 9 Dr. F. Rauschen- 
busch describes a most interesting 
case in which toxic symptoms fol- 

lowed a prophylactic 
' Bebring’s antitoxic serum. There 
were two cases of diphtheria in the 
doctor’s own house, and in order to 
prevent the extension of the disease 
to the other members of his house- 
hold, each one (five in number) was 
injected with 200 units of antitoxic 
serum, all the five members being in- 
jected from the same bottle, which 
contained 1000 units. In four out of 
the five there were absolutely no 
untoward results, but in one of the 
three children (a perfectly healthy 
girl) curious symptoms developed 
very rapidly. This child, aged 10 
years, five minutes after the injec- 
tion developed a marked eruption 
at the seat of injection. This erup- 
tion rapidly extended up the thigh 
and on to the right side of the face. 
It was accompanied by very great 
itching, and ten minutes later the 
whole body, especially the face, was 
covered with a dark scarlatinal-red 
rash, and the child fainted. A warm 
bath relieved the itching, but as soon 
as the child was taken out it again 
fainted and remained in a collapsed 
condition until it was placed in a 
horizontal position. The radial pulse 
could not be felt on either side, and 
the heart, though regular, was ex- 
ceedingly weak. The pupils were 
dilated, and were sluggish. The child 
was sleepy, it answered slowly, and 
the skin was cold and pale. The 
scarlatinal rash soon disappeared 
except on the face. Two hours after 
injection there was vomiting, after 
which the general condition of the 
patient improved, but the heart 
weakness remained. 
later there was itching of the hands 
and feet, both of which, as well as 
the face, were swollen and edemat- 
ous. There was some swelling in 
the mouth, giving rise to difficulty in 
swallowing. The condition of the 
heart continued to improve, but at 
this period the radial pulse was still 
almost imperceptible. The urine, of 
moderate amount, was of a dark red 
color, but it contained no albumen. 


injection of * 


Eight hours. 


Next morning the heart was str ong- 
er, and the patient continued to im- 
prove. Dr. Rauschenbusch, while 
still believing in the efficacy of 
Rehring’s serum, comes to the con- 
clusion | that there must be individual 
predispositions which make it neces- 
sary that care should be exercised | 
in administering this substance. It 
is interesting to observe, however, 
that the same girl two years before 
had been injected with 600 units dur- 
ing an attack of diphtheria, and that 
there had then been not the slightest 
reaction. The two younger children 
suffering from diphtheria also re- 
ceived 600 units, and were not affect- 
ed in the slightest degree. It is evi- 
dent from the whole history of this 
case that for some reason or other 
hemolytic changes had taken place 
with considerable rapidity. Whether 
this is due to peculiarities in the 
blood, to a want of coagulative pow- 
er, or some similar condition, is at 
present a matter for careful consid- 
eration. This case is of very great 
interest to the practitioner who has 
to inject prophylactic doses of serum 
where diphtheria has obtained a 
footing in a household. Dr. Raus- 
chenbush’s only suggestion is that 
the prophylactic dose should be di- 


minished in amount. 
—The British Medical Journal. 


VARICELLOUS LARYNGITIS. 


Harlez draws attention to this im- 
portant complication of varicella, 
confirming the previous observations 
of Marfan and Halle, and adding 
other cases of his own. In all in- 
stances the symptoms were those of 
croup, and in fact such was the orig- 
inal diagnosis of each case; raucous 
cough, loss of voice, retraction, dysp- 
nea, suffocative spasms, and as- 
phyxia were constantly present, but 
in none of these cases was there the 
least appearance of membrane, and - 
no Loeffler bacilli were ever found. 
The specific character of the disease 
was very clear, there being small 
circular ulcerations on tbe vocal 
cords, and often on the epiglottis. 
The author points out that this com- 
fiication is more especially met with 
in children, particularly those of 
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weak constitution, and the younger 
the child the worse the prognosis. 
The character of the eruption also 
bears upon the prognosis, for in one 
ease which recovered the eruption 
was discrete, while in some of the 
others it was of the hemorrhagic 
variety, and in one instance conflu- 
ent. In the only case of recovery 
which came under the author’s ob- 
servation had there been resort to 
tracheotomy. In all the others death 

was due to either spasm of the glot- 


tis or broncho-pneumonia. 
—Journ. de Med., June 25, 1897. 


A CELEBRATED CASE. 


Provost Pepper, of the University, 
Hospital, Used this Man in His 
Clinics in 1894—No Hope in Medi- 
cine for Him—Now Getting Well 
by the Use of Rennyson Tredyffrin 
Water—No Other Remedy Used— 
A Letter From Him that Will Ex- 
plain His Situation. 

From the Star of the Cape, Cape May, N. J. 
About one year ago Captain Wil- 

liam Rennyson, editor of the Daily 
Times, Norristown, Pa., who owns 
a fine country seat in Tredyftrin 
Township, Chester County, accident- 
ally discovered that the waters of a 
fine, strong spring were, upon analy- 
sis, of a highly medicinal character, 
and already it has the best reputa- 
tion where known of any water sold 
and is uniformly preferred by those 
who have tried other mineral waters 
as more efficacious. The proprietor 
has already received a very large 
number of the strongest testimonials 
from the immediate region of the 
spring, so that when we were handed 
the booklet of testimonials we found 
that among those receiving the most 
remarkable cures were several per- 
sonal acquaintances. 

Mr. William H: Reeves, of West 
Cape May, a veteran, who has been 
greatly afflicted with rheumatism for 
33 years, contracted in the army, 
has also experienced a wonderful 
change by the use of Tredyffrin wa- 
ter in a comparatively very short 


time, as described in his letter to. 


§ 


the proprietor of the celebrated min- 
eral spring, given below: 
Cape May, N. J., February 24, ’97. 
eM Wm. Rennyson, Norristown, 
a. 


Dear Sir—I have been anxious for | 
some time to write to you to ac- 


knowledge the debt of gratitude I 
owe you for the wonderful change 
your lithia water has wrought upon 
me. 

I contracted rheumatism in the 
army from severe exposure, which 
gradually increased in suffering, un- 
til during the last ten years I have 
been almost entirely helpless in 
every way, not being able to walk 
for now over three years. And I 
had reached that stage when I could 
not raise my foot without pain and 
then not more than two inches with- 
out help. Indeed, it was with ex- 
treme pain that I was moved at all, 
and was not at any time free from 
great soreness and pain. 

It was in this condition that a 
friend called upon me and spoke of 
his knowledge of great benefit which 
had been enjoyed by three or four 
of his acquaintances by the use of 
this valuable water. I, therefore, 
felt interested to give your water a 
trial. I did not expect in my long- 
confirmed case immediate benefit, 
but I was surprised that before I 
had finished taking the first bottle 
I felt some decided improvement in 
my appetite and sleeping. On ac- 
count of my pains I could not for 
over two years sleep without the reg- 


‘ular nightly use of morphia, but now 


I am free from the soreness and pain 
and sleep well throughout the en- 
tire night. And I have such use of 
my lower limbs now that I can lift 
them from the floor to a chair with- 
out the least pain. 

I have been under treatment by 
some of the most celebrated phy- 
sicians in Philadelphia, as well as 
the most noted in this section, for 
the last ten years, and derived no 
permanent benefit nor relief from my 
sufferings, and felt that I had noth- 
ing to look forward to but contin- 
uance in great pain and the prob- 
able aggravation of my disease and 
suffering to the end of my life. I 
am very anxious, therefore, in this 


“\ condition to avail myself of the trial 


a 
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cf your excellent water, of which 
- [| have used less than two cases, with 
the blessed result mentioned above. 
And I feel that it is due to you, as 
well as to many sufferers like my- 
self, that I should make my case 
known to the public. 
Yours respectfully, 
WILLIAM H. REEVES. 
Mr. Reeves is one of the most con- 
scientious and best-known men in 
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this vicinity, having held among 
other offices of public trust the po- 
sition of Assessor, both in Lower 
township and in the borough of West 
Cape May, for over 18 years. And 
to anyone wishing to consult Mr. 
Reeves as to the virtue and value 
of this water in his own case he will 
be only too glad to impart the fullest 
information. 


Kd. Star of the Cape. 
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THE MECHANICAL TREATMENT 
OF HEMARTHROSIS OF THE 
KNEE. 

Salaghi draws attention to the 
value of massage and passive move- 
ments in the treatment of traumatic 
hemorrhage into ihe knee-joint. 
Cases of intraarticular fracture or 
rupture of ligaments are excluded, 
but in genuine hemarthrosis from 
contusion cr sudden distortion (for 
example, in cycling accidents with 
hyper-abduction of the knee), mas- 
sage gives excellent results by pro- 
moting rapid absorption of blood 
and lessening the chance of damage 
to the joint from changes in the ef- 
fused blood. The author experiment- 
ed on a rabbit by producing hemar- 
throsis in the two knees, massaging 
one and leaving the other alone. 
Judged by the swelling, etc., the les- 
ion was the same in each joint. Af- 
ter a time the knees were examined. 
In the massaged joint the blood was 
absorbed and no changes of import- 
ance were detected. In the other 
joint three hematomata were seen 
in process of organization. In time 
they would have become loose bodies 
in the joint. 

—Archiv. di Ortoped., An. 14, No. 4. 


TREATMENT OF EXOPHTHAL- 
MIC GOITRE. 


At a recent meeting (July 27) of the 
Academy of Medicine, of Paris, a pa- 
per by Jaboulay was read dealing 
with 9 cases of section of the cervical 
sympathetic for exophthalmiec goitre. 
The results were good, both with 
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respect to the exophthalmos and to 
the goitre and palpitations. The 
best effect was obtained in young 
people in whom presumably the ac- 
celerator system of the heart was 
less developed and more thoroughly 
modified by the division of the sym- 
pathetic. In cases of failure of the 
treatment, an explanation might be 
found in the existence of two sym- 
pathetic cords in the neck—a not 
infrequent anomaly. At the same 
meeting Doyen reported two cases 
of exophthalmic goitre successfully 
treated by thyroidectomy. He pre- 
ferred this operation to division of 
the cervical sympathetic, both on ac- 
count of its safety and for its benefi- 
cial results. Such cases seemed to 
demonstrate the pathogenic role 
played by hypersecretion from the 
thyroid. 
—Progres Med., June 31, 1897. 


SUPPURATING CHONDRO-OS- 
TEOSARCOMA OF BREAST. : 


St. Arnold, of Lucerne, describes 
an interesting case of this rare dis- 
ease in a lady aged 67. She had 
noticed, in the spring of 1895, a 
swelling in the left breast, but her 
family doctor believed that it had 
already existed there for some time. 
Diagnosis at first was doubtful. The 
swelling grew steadily and became 
painful. After traveling the patient 


- consulted a doctor at Zurich, and he 


diagnosed mammary abscess. As 
pus escaped he naturally believed, 
when he had made an incision, that 
his original opinion was correct. The 
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swelling, however, increased, and 
fever set in, with extension of in- 
flammation to the circumference of 
the breast. The patient became ex- 
hausted and slightly delirious. Lun- 
ing found the breast much swollen 
and surrounded with dilated veins 
and lymphatics. In the midst of the 
swelling was a cavity packed with 
iodoform gauze. Its walls were very 
firm, and it discharged fetid pus. 
The axillary glands were not enlarg- 
ed. Lysol was freely applied, but 
the temperature rose over 105 de- 
grees, and the patient seemed too 
weak for an operation. At the end 
of a week, after she had been under 
Luning’s care she seemed worse, and 


nothing appeared of any avail except 


to remove the focus of suppuration. 
The breast was therefore amputated 
and the wound thoroughly drained. 
Two days later the fever had disap- 
peared. Two months after the oper- 
ation the patient was in excellent 
health, and there was no sign of 
recurrence. The tumor was very 
tough and full of small tuberous 
masses. On examination St. Arnold 
found that it was a sarcoma contain- 


ing bone and cartilage. ec 
—Virchow’s Archiv, Vol. exlviii, part 3, 
June, 1897. . 


PERFORATION OF THE GALL 


BLADDER. 


Fuchs relates an interesting case 
following upon an acute cholecysti- 
tis, and successfully treated by op- 
eration. A woman, aged 27, was 
seized on the fifth day after labor 
with severe pain in the epigastric 
region, and radiating into the back. 
The attack lasted for half an hour, 
but a second attack occurred a fort- 
night later, and was followed by 
slight jaundice. Two days later 
there was a further attack. The 


next attack, two days afterward, was 
very severe, and on the following 
day the patient was very ill. The 
abdomen was distended and there 
was great tenderness and promi- 
nence in the region of the gall- blad- 
der. The diagnosis of perforation 
of the gall bladder with a commenc- 
ing peritonitis was made. The op- 
eration was begun by Mikulicz about 
24 hours after the onset of these 
severe symptoms. A fibrinous de- 
posit was seen upon the intestines. 
The greatly distended gall bladder 
was exposed and punctured, 40 c. cm. 
of a turbid, ill-smelling fluid being 
drawn off. The gall bladder was 
then opened, and the finger intro- 
duced, when an opening was found 
near the cystic duct leading into an 
abscess cavity. . Thirty-four stones 
were extracted from this cavity. 
The common bile duct was distend- 
ed, but contained no stone. The ab- 
scess cavity was washed out and a 
drainage tube inserted. The infect- 
ed part of the peritoneal cavity was 
tamponed with iodoform gauze. The 
patient’s progress was very satisfac- 
tory. Eleven days after the opera- 
tion the drainage tube was shortened 
and the iodoform gauze tampon dis- 
continued. Eventually the wound 
closed, so that the patient left her 
bed about four weeks after the op- 
eration. The author would look 
upon the case as one of acute (“‘idio- 
pathic”) cholecystitis accompanied 
by severe septic manifestations and 
complicated by perforation of the 
gall bladder. He would appear to 
think that it arose independently of 
the gall stones present in the case. 
A limted fibrino-purulent peritonitis 
was present. Thus the case is to be 
placed alongside other cases of per- 
forative peritonitis cured by opera- 


tion. 
—Berl. klin. Woch., July 26, 1897. 
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PRIMARY TUBERCULOSIS OF 
THE EXTERNAL FEMALE 
GENITALS. 


De Paoli reports five cases of pri- 
mary tuberculosis of the external 
female genitals, which is not so rare 
as generally believed. Children and 
adults are alike liable to be affected, 
and this may occur by direct inocula- 
tion, for example, through sexual in- 
tercourse. The tuberculous lesions 
are localized in the early stages, by 
preference, around the urinary mea- 
tus and clitoris, whence they are 
slowly diffused. Clinically it is char- 
acterized by more or less extensive 
ulceration; with elephantiasis-like 
thickening of the labia. The course 
is chronic, and the disease may re- 
main for a very long period localized 
in the external genitalia. The in- 
guinal glands are not affected as 
often as one might expect. Exten- 
sive local disease may exist without 
causing notable alteration in the 
general health. Histologically there 
is a rich inflammatory infiltration 
and abundant vascularization of the 
altered tissues. Caseous degenera- 
tion is rare, and there is a tendency 
te spontaneous repair. Secondary 
tuberculosis of these parts presents 
a more rapid course and a greater 
malignity. Energetic surgical inter- 
vention may bring about a complete 
cure, and resection even of extensive 
portions of the urethra may be prac- 
tised without materially disturbing 


the emission of urine. 
—Annali dell’ Univers, di Perugia, Vol. 
ime 
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PREGNANCY AND SYPHILIS. 


Edward P. Davis advises inspec- 
tion of the genital tract before mak- 
and a diagnosis of syphilis. . The 
anemia of syphilis was responsible 
for its most dangerous effect upon 
pregnancy. If iron and arsenic were 
given freely, with inunctions of mer- 
cury, the woman might be carried 
through. Anemia was very import- 
ant in syphilitic children also. The 
mother was often in such bad condi- 
tion that modified milk was better 
for the child. Syphilis sometimes 


‘caused an endometritis, though there 


might be no other symptoms of the 
clisease. | 
—Amer. Journ. Obstet., June, 1897. 


IS THE VAGINA IN NORMAL 
PREGNANCY ASEPTIC? 


Goenner has carefully investigat- 
ed the normal secretion of the va- 
gina in healthy pregnant women. 
He finds that it contains anaerobic 
bacteria, not such as cause primary 


septic endometritis, but those which 


can be easily introduced from with- 
out. As in the case of streptococci 
which set up puerperal fever, the 
germs in the vagina do not represent 
auto-infection, but are brought there 
by the medical attendant, the mid- 
wife, the nurse or the instruments. 
Septic endometritis, often indicated 
by fetid liquor amnii, may be excited 


by the bacterium coli. 
—Centralbl. f. Gynak., No. 24, 1897. 
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THE PNEUMOCOCCUS IN PREG- 
NANCY. 

Vinay observed a patient who suf- 
fered from great gastric irritability 
during pregnancy. Multiple ab- 
scesses appeared during the seventh 
month; the pneumococcus was found 
inthe pus. The patient died 19 days 
after delivery. 


—Revue Obstet. Internationale, May DAG 
1897. 


DECIDUAL TISSUE IN PERITON- 
EUM IN NORMAL PREGNAN- 
ee 
Schmorl confirms a very important 

observation of Pels Leusden that lit- 
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TREATMENT OF EPILEPSY. 

Percy Bryant alludes to the re- 
peated failures to find a morbid anat- 
omy for idiopathic evilepsy in the 
nervous system, and holds that such 
facts as are known concerning the 
cause of convulsive seizures, as illus- 
trated by uremia, etc., point rather 
to a toxemic origin than to any path- 
ological change in the brain or spinal 
cord. The following method of 
treating epilepsy has been adopted 
with considerable success during the 
last five years at the Buffalo State 
Hospital: The administration of bro- 
mides has been abandoned as un- 
necessarily severe, and as useless in 
that their good effect is merely tem- 
porary; in fact, Bryant goes so far as 
to say that their exhibition really 
adds another condition, which has to 
be contended with, namely that, 
added to the epilepsy which has not 
been cured there is now bromism, 
developed as a result of treating the 
former disease. His treatment, brief- 
ly, is a combination of a milk diet 
with suitable exercise and the imme- 
diate relief of any symptoms of con- 
stipation by cathartics and enemata. 
A patient suffering from the psychi- 
cal manifestations of the disease is 
purged and has all nourishment en- 


tie nodular masses of tissue resem- 
bling decidua may be found in the 
pelvic peritoneum in normal preg- 
nancy. He examined 30 bodies. 
These nodules were once thought to 
signify abdominal gestation. He de- 
clares as a rule the peritoneum of 
Douglas’ pouch is thickly studded 
with these collections of tissue; the 
ovaries also bear them. The deci- 
dua-like material appears to develop 
in the subserous connective tissue 
and undergoes absorption or calcifi- 
cation after delivery. The deposit 
is typical of pregnancy. 
—Monatschrift f. Geburtshulfe u. Gy- 
nak., Vol. v, 1897, part 1. 
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tirely withdrawn for a sufficient 
length of time to give the requisite 
rest to the digestive organs, nothing 
but water being meanwhile allowed. 
At the end of two days abnormal 
hunger disappears. After three or 
four days of this abstinence—even 
eight or ten days in the case of vio- 
lent mania or status epilepticus—a 
small quantity of milk is allowed; 
this is gradually increased from one 
to six glasses between morning and 
evening, and persisted in for several 
weeks, if not months. The condi- 
tion of the digestive organs is to be 
the guide, and not the physical con- 
dition of the patient. After two to 
four months a gradual return to the 
regular diet is permitted, but an 
immediate resort to the above is to 
be had on the reappearance of any 
symptoms of toxemia. Drugs aiming 
at intestinal antisepsis, however, 
theoretically indicated are in prac- 
tice found to be able to exert but 
feeble antiseptic powers. Chronic 
idiopathic epilepsy is incurable, and, 
at the best, only amelioration of the 
symptoms can be hoped for. It is 
only during the early stages of the 
disease that substantial results from 
treatment can be expected. 
—State Hospitals Bulletin, October, 1896. 
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THE PATHOLOGY OF APPENDI-. 
CITIS. 

Abbe, in a paper on the “Appendix 
‘in the Interval,’” describes a new 
method of preparing this organ after 
resection, which, it is stated, shows 
the causes of appendicitis in its sev- 
eral varieties, and affords an explan- 
ation of the clinical symptoms of 
chronic cases. The removed appen- 
dix is distended with alcohol (95 per 
cent.), and after immersion for 24 
hours in alcohol of the same 
strength, sliced from end to end. 
Whereas the outside may preserve 
the cylindrical form of a normal ap- 
pendix, the interior—if the patient 
has had one or more attacks—will 
show one or several of the following 
conditions: (1) A fecal concretion 
blocking the canal, (2) interior ul- 
cerations, (8) cicatricial strictures, 
(4) multiple strictures with interme- 
diate pockets containing suppurat- 
ing and catarrhal products, and con- 
fined by greatly hypertrophied mus- 
cular and mucous coats, (5) partial 
obliterating appendicitis. The au- 
thor’s study has led him to assign 
three distinct causes of obstruction 
of the appendix, which leads to gan- 
grene, perforation or rupture. Ca- 
tarrhal inflammation alone, it is be- 
lieved, may be followed by stricture. 
A natural point of flexure in the ap- 
pendix, due usually to localized 
shortening of the mesentery, may 
lead to an arrest of its fecal contents, 
which, becoming inspissated, grew 
into aconcretion. Thirdly, an other- 
wise healthy appendix may be ef- 
fected by circular ulceration, due 


probably to microbic action. Abbe 
is a strong advocate of removal of a 
chronically inflamed appendix. 
Spontaneous cure certainly may oc- 
cur, but the patient in the course of 
the curative process will run _ the 
gauntlet of many attacks in which 
distension of the pockets between 
the strictured portions may cause 
fatal results. Morover, the final ob- 
literation of the canal will not al- 
ways relieve the patient of pain. 
—Medical Record, July 10, 1897. 


The American Pediatric Society is 
making a collective investigation of 
infantile scurvy, as occurring in 
North America, and earnestly  re- 
quests the co-operation of physi- 
cians, through their sending of re- 
ports of cases, whether these have 
already been published or not. No 
case will be used in such a way as 
to interfere with its subsequent pub- 
lication by the observer. Blanks 
containing questions to be filled out 
will be furnished on application to 
any one of the committee. A final 
printed report of the investigation 
will be sent to those furnishing 
cases. 
(Signed) ) 

J. P. CROZER GRIFFITH, M. D., 
Chairman, 123 §. 18th st., Phila. 
WILLIAM D. BOOKER, M. D., 
853 Park ave., Baltimore. 
CHARLES G. JENNINGS, M. D., 
457 Jefferson ave., Detroit. 
AUGUSTUS CAILLE, M. D., 
753 Madison ave., N. Y. City. 
J. LOVETT MORSE, M. D., | 
317 Marlboro st., Boston, 
Committee. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, 


BY TENTATIVE, CONSTITU- 


TIONAL OR RADICAL MEASURES. ; 


BY THOMAS H. 


MANLEY, M. VD. 


NEW YORK. 


THE ESSENTIAL ELEMENTS OF 
TRUE TUMORS. 

Having in the preceding. sections 
of the study of tumors or tumor-like 
formations dwelt chiefly on the clinic 
features and similar characters of 
heterogenous masses, in many partic- 
ulars bearing a close resemblance 
to neoplastic masses, it now remains 
with the limited space at our com- 


mand for the remainder of this year 
to enter on, as fully as possible un- 
der the circumstances, the subject 
of true tumors, the benign as is gen- 
erally understood, the malignant and 
that large class which both histo- 
logically and clinically occupies mid- 
dle ground, the mixed. 

Here, at the threshold of our un- 
dertaking, the pertinent question is 


pressed on us—What is a tumor any- 
way? 

This would seem a question easy 
of solution and readily answered by 
any tyro in surgery; it is. one, how- 
ever, which has not been answered 
yet, although there are endless defin- 
itions, for many phases of pathologic 
transmutation or degeneration are 
wanting in the physic features. of 
what would support the derivation 
of the term, inasmuch as there is no 
augmentation of volume, but a de- 
structive advance and final oblitera- 
tion of the organ or structure first 
seized on. 

Nevertheless some working 
scheme as a nosologic basis must 
be adopted, and the usual definition 
is rather relative than positive. 

This confusion and obstacle was 
fully realized by Delbet in the open- 
ing chapter of his and Le Dentu’s 
late superb and exhaustive work, 
when he declared “that the study of 
neoplasms constitutes one of the 
most obscure and difficult in the 
whole range of pathology, for while 
the immortal discoveries of Pasteur 
aud his disciples scattered far and 
wide a brilliant light on a number of 
maladies, neoplasms remain en- 
shrouded by an impenetrable obscur- 
ity, as, in spite of the accumulated 
efforts of many, we yet know noth- 
ing definite of either their pathol- 
ogy or etiology. Our knowledge is 
limited to an acquaintance with their 
evolution and morbid anatomy only.” 

Ranvier defined a tumor as “any 
new mass, constituted hy a new 
formation manifesting a tendency to 
persistent increase.” To this Heur- 
teux added: “Any or all masses con- 
stituted of new elements having a 
tendency to increase independent of 
intlammatory action.”  Quenu, one 
of our latest and ablest authors on 
oncology, defines a tumor as “a new 
formation, distinct from all inflam- 
matory processes.” Delbet telis us 
that a tumor is “a neoformation con- 
stituted by a new tissue, engendered 
by super-activity of the cellular ele- 
ments, which has for its character 
a typical development more or 





—Pierre Delbet, Traite De Chir., Par. 
M. M. Le Dentu et Delbet, Vol I, 
p. 393,, 1893. 
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less permanent. Definitions might 
be multiplied without in any manner 
further solving the question, for 
every one which I have seen are de- 
fective and vulnerable, and are not 
one whit more truly descriptive than 
Percival Potts’ plain, laconic and 
homely description, viz., that “a tu- 
mor is a swelling that kills, generally 
painful, highly vascular, the malig- 
nant always ulcerating.’ 


In order to intelligently pursue 
our studies of the common origin 
and the natural history of tumors 
something like a systematic classifi- 
cation is desirable. This may be re- 
duced to two divisions, viz., a clinical 
and an anatomic separately, but for 
all ordinary purposes the latter will 
suffice, except when we commence 
to separate in a general way the be- 
uign and malignant. 

This basis of the division here 
submitted will be anatomic and 


histologic, on the microscopic. 
elements, the classification — be- 
ing on the lines of my former 


teacher, the celebrated anatomist 
and pathologist, the late Dr. Carl 
Heitzman. This is the most natural 
and rational, as it quite entirely 
conforms with the principles of those 
investigators who deny the produc- 
tion of any really new tissue ele- 
ments in any tumor, or, as Green 
puts it, that “there is no element 
foreign to the normal tissue cells in 
any growth, as the prototype of all 
may be found in the healthy tissues. 
of the body.” . 

Conhenheim’s doctrine of the em- 
bryologic origin of tumors has made 
its impress on the classification of 
many modern authors, but as the 
German pathologist’s theories have 
not received the unreserved support 
of the greater number of authorities 
and are in direct conflict with Vir- 
chow’s views and Sir James Paget’s 
conclusions, it has been decided to 
submit such an arrangement here of 


the various groups as will deal par-— 


ticularly with anatomy, speculation 
and théorizing aside, thus steering 
clear of conflicting conclusions on 
the question of which part, if any, 
the primordeal structures the meso- 
blast, the epiblast, the cetoblast and 
the blastemic structures play, as 
etiologie factors in fetal existence.. 
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THE INTERNATIONAL MEDICAL CONGRESS AT MOSCOW. 


By Our Special Correspondent. 
I 


The Twelfth Internatioal Medi- 
cal Congress is past and gone into 
history. It now remains to deal 
with the colossal assembly of physi- 
cians rather than to make any com- 
parative estimate of its scientific 
achievements. 

A year or more ago it was expect- 
ed on this side of the Atlantic that 
the contingent from America to the 


‘great city of the Muscovite nation, 


would be a very large one. 

It seemed that common gratitude 
te our powerful and faithful ally 
would demand the cordial and ac- 
tive participation of a large and in- 
tluential delegation from America. 
Hesides, the Congress was being 
held in the holiday, or vacation, sea- 
son, and gratuitous transportation 
was promised to all duly accredited 
delegates from the Russion frontier 
to Moscow and St. Petersburg and 
return. Of English-speaking nations 
it was naturally expected that Eng- 
land would take the lead, because 
of its geographic position and front 
rank in medical science, but this year 
the British Medical Association as- 
sembled in Canada, and for certain 
political reasons, it appears, Russia 
was indifferent to English patronage, 
and hence it was only at a late date 
that the managers of the Congress 
consented to recognize English as 
one of the official languages. 

As the time for the Congress ap- 
proached it was clearly evident that 

neither England nor America would 


cut a figure in the way of numbers. 
Our local committee on management 
had been quite entirely ignored until 
it was too late to provide delegates 
with their necessary credentials and 
transportation. Mexico, Central and 
South America were well provided 
for, but the United States had been 
quite entirely overlooked. Further 
and urgent appeals’ from Ameri- 
cans, with few exceptions, in 
London, Paris and Vienna gener- 
ully met the same fate. Native 
American physicians are but indiffer- 
ent linguists, and the Slavonic lan- 
guage possesses no affinity whatever 
to English, French or German. The 
police regulations in Russia strike 
the stranger as oppressive and tyran- 
nous. AlIl these circumstances com- 
bined to awaken a sense of appre- 
hension and distrust among the Eng- 
lish-speaking delegation on _ their 
way to the far East, with a result 
that but few attended the Congress. 

But there were several who were 
not to be deterred by trifles and 
pressed on to the frontier, the writer 
among the number, entering Russia 
by way of Prussian Poland. 

Reaching Thoru at 5 A. M., there 
was a delay of seven hours before a 
train left for Alexandrovo. At 4 P. 
M. the Russian frontier was crossed, 
when the order c2™* *cz passports 
and the custo, -«dicials went 
through the baggage. 

Finally the promised land was 
reached, when our eyes were opened 
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to a full realization that our misgiv- 
ings were not altogether ill-founded. 

The promised “committee of Rus- 
sian physicians who could speak 
English, French and German, who 
would welcome the delegates and 
provide for their needs, etc.,’ were 
net in evidence, nor indeed a phy- 
sician of any description, and though 
yet only on the Polish frontier it 
was clearly evident that one was, 
as it were, in a new world. 

The language, the dress and gen- 
eral appearance of the people seemed 
so unlike any European cast we meet 
with in America, owing to the fact 
that, except the Hebrews, few Rus- 
Slans emigrate. As there had been 
a very large number of the delegates 
entering by this portal to Russia on 
the preceding days there was but 
miserable accomodation on the anti- 
quated coaches which had _ been 
drafted into service. At Warsaw, 
through some oversight or neglect, 
the writer’s passport was not forth- 
coming, and he was held by the 
gendarmes until another train ar- 
rived with it, six hours later. This 
misadventure entailed the missing 
of the Moscow express and a day’s 
less of time through the tedious and 
slow pace of a mixed train. 

Leaving Warsaw late in the night 
we awoke in the morning to fully 
realize that the main peninsula of 
Europe was passed: and that the 
vast Slavonic nation on its far East 
and extending into Asia, was being 
approached. The lofty average 
stature of the Russian, the heavy, 
swarthy features, the long beard and 
bronzed visage stamp him with a 
distinct individuality, nearer ap- 
proached by the Teuton than any of 
the European races. 

Entering Moscow one_ realized 
about the same disappointment as 
in Rome at the last Congress. 

Committees on reception, it is 
true, there were, but they sat only a 
few hours in the day. On these 
committees were several who had a 
gcod knowledge of French and some 
German, but their English was quite 
incomprehensible. 

It was intended that these com- 
mittees were to provide hotels, but 
all the hotels were overcrowded be- 
fore the Congress opened, and the 


demand on lodgings, where no word 
of any language was known except 


Russian, offered but a comfortless 
prospect to the stranger, and, be- 
sides, at this stage extortionate rates 
were demanded, which might have 
been very well with those carried 
over a thousand miles free transport, 
but was by no means relished by 
those who had met all their own ex- 
penses. . 

In two or three respects the Con- 
gress was certainly a notable suc- 
cess—first, in point of numbers, for 
probably more than 10,000 register- 
ed. The sovereign or the ten rou- 
bles opened the portals for anyone, 
from anywhere, medical or not. The 
consequence was that the jam, with 
the intense tropic heat of the day, 
was too much for the timid and non- 
acclimatized from the West, and 
hence before the second day’s session 
opened more than a thousand dele- 
gates had stampeded out of Moscow 
for their homes. 

In the bringing together and co- 
mingling of about all the civilized 
races of the world, especially from 
the East, India, China, Japan, the 
English, French and Dutch Colonies, 
this assembly furnished a most ex- 
traordinary exhibition, for there was 
a perfect babel of tongues when the 


widely separated nations discoursed 


in their own language. 

One redeeming and conspicuous 
feature, which overshadowed all 
others, was the unbounded and un- 
rivaled hospitality of the Russian 
profession and citizens. Receptions, 
dinners and excursions began with 
the Congress, and in all truth it may 
be said that the voyageurs gave 
these more of their time than the 
section meetings, where the confu- 
sion of tongues, the oppressive heat 
and slim attendance offered but lit- 
tle attraction. 

On the first day the Congress was 
formally opened by the Grand Duke 
Serge Alexandrovitch, as represent- 
ing the Emperor. On each succes- 
sive day general meetings were held 
in the Grand Opera House, where 
the addresses were made by the se- 
lected delegates of different nations. 

Naturally the great attraction for 
English surgeons was the masterly 
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address of Dr. Nicholas Senn, of Chi- 
cago. Then came Sir Dyce Duck- 
worth with an address of great in- 
terest and importance on “Cases of 
Cerebral Diseases in which Respira- 
tion Ceases Some Hours Before the 
Circulation.” 

Other addresses of a notable char- 
acter were presented by Lambrosa, 
on “The Influence of Climate on An- 
thropologic Characteristics;” Gilbert 
and Grawitz, on “The Causes of 
Chlorosis;” Leyden, of Berlin, on 
“The Contemporaneous Methods of 
Treating Tuberculosis;” Klifosorski, 
on “The Inertia of the Cell Nuclei.” 

As an evidence of the unpopular- 
ity of the English we may cite Sir 
William McCormick, who made the 
closing address at the last general 
meeting in the French language. 

The next Congress is to be held in 
Paris in 1900, with Professor Lanne- 
longus as president. 

A somewhat unexpected difficulty 


‘OBSTETRICAL SOCIETY 


237 


came in getting out of Russia, pass- 
ing the police, fulfilling the require- 
ments prescribed by the laws of a 
despotic government and providing a 
possible means of egress over the 
railways. 

There were no sleeping cars, ex- 
cept for those who paid a regular 
fare, whether they had a free trans- 
portation or not. 

But most congressionalists were 
glad to leave the frontier at any 
cost, and eagerly seized on any 
means of escaping ‘‘Siberia.” 

In estimating the net result of the 
Congress it may be regarded as fully 
equal to any of its predecessors. 

National and religious prejudices 
for the first time cropped out in a 
great scientific body, and finally, 
when the time arrived for opening 
the exercises it added greatly to the 
confusion attendant on the organiza- 
tion and conduct of the vast assem- 
bly of practitioners. TM: 


OF. CINCINNATI. 


OFFICIAL REPORT. 
Meeting of April 8, 1897. 


THH PRESIDENT, C. L. BONIFIELD, M. D., IN THE CHAIR. 
BE. 8. McKEE, M. D., SECRETARY. 


‘USSION 01 2} USE OF THE 
DENSSARY. BTC, IN. DISPLAC: 

MENTS. 

Dr. George E. Jones—Naturally, 
as anatomists and surgeons, we look 
for a more tangible method of cor- 
recting the various displacements of 
the uterus than the many so-called 
supports—often the contrivances of 
those who do not appreciate the one 
great fact that they must be made to 
fit in accordance with a true anatom- 
ical knowledge of the parts. A few, 
and only a few, of the thousand and 
one pessaries that are thrown on the 
market ¢an justly claim recognition 
from the gynecologist; they may for 
a time do very well, but as a rule too 
much has been expected from their 
use. Uleeration, sometimes of a 


malignant character, has been the 
result, and we might just as well say 
cancer, aS cancer has been supposed 
by several authorities in some in- 
stances to be the product of a con- 
tinuous irritation of a part. It is 
to be hoped the time will come when, 
except in rare instances, the pessary 
will become a thing of the past. 
Time and again have directions 
and experiments been made on the 
cadaver, and of such a nature that 
it seems very strange the shortening 
of the round ligaments was not suc- 
cessfully demonstrated on the ijiving 
woman until 1881. The idea is not 
of recent origin. It was first demon- 
strated in 1840, and reported to the 
French Academy. It was strongly 
condemned, and at the same time 
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the surgeon was complimented for 
his prudence in not attempting the 
eperation on the living woman. 

Dissection proved the feasibility 
of the operation beyond all cavil to 
be a success, and why some _ sur- 
geons, known to be bold unto reck- 
Jessness, should have permitted the 
many opportunities to go by without 
demonstration on the living woman 
is something of a mystery. 

Deneffe made the attempt on the 
living woman, but failed to find the 
cord. This master was severely 
reprimanded for permitting experi- 
ments on patients under his care. 

Adams taught and demonstrated 
the operation to his students, but 
when he made the operation on the 
living woman failed because of adhe- 
sions. 

Then Dr. William Alexander has 
admitted that “the operation was 
originally devised to get rid of the 
swarm of patients with uterine dis- 
placements that infested the gyne- 
cological wards of the Liverpool 
Workhouse;” had it not been for 
this fit of desperation, the honor 
would have fallen on some other 
surgeon at a later date. It proved 
one fact, Dr. Alexander was a good, 
practical anatomist and took advan- 
tage of the broad limits that had 
been given to the profession at large, 
although it has been stated that he 
never knew of the several attempts, 
either by dissection or the operation 
on the living woman. Dr. Alexan- 
der gave minute directions how to 
make the operation. Several at- 
tempted but failed, and because of 
their failure, like the French Acad- 
emy, condemned the operation. 
This called forth a rebuke from 
Alexander, giving them to under- 
stand they were not conversant with 
their anatomy, hence their failure. 

Unfortunately some writcrs have 
stated that the operation for short- 
ening the round ligaments is an. easy 
one, “neither difficult nor dangerous. 
I think I am right in saving this 
is not the case, even to the accom- 
plished anatomist and_ surgeon. 
Care, and in some instances great 
care, and skill are absolutely neces- 
sary; it is an operation not to be 
hurried. 

Dr. Kellogg says: ‘‘The impression 


that this operation is both difficult 
and dangerous is erroneous in both 
particulars.” This might be consid- 
ered a Sweeping declaration were it 
not that he qualifies it by saying “not 
difficult when one has made himself 
familiar with the anatomy of the 
parts and does his work carefully 
and with ample patience.”’ 


The several works on anatomy say 
comparatively little on the round lig- 
ament. No two authors are alike, 
and they who have made many oper- 
ations have come to the conclusion 
that the round ligament requires 
more than a passing notice. It has 
an individuality heretofore  un- 
known; it ranks higher than a com- 
mon ligament. | 

“Quain’s Anatomy” says: “The 

round ligaments are two flat, or two 
round, cord-like bundles of fibres, 
about four or five inches long, at. 
tached to the upper angles of the 
uterus, one on either side immediate- 
ly in front of the Fallopian tubes. 
rom this point each ligament pro- 
ce:ds upward, outward and forward 
to gain the internal ring, and, having 
passed like the spermatic cord in 
the male through the inguinal canal, 
reaches the part of the pubie sym- 
physis where its fibres expand and 
become united with and lost in the 
mons veneris.”’ 

In making the Alexander opera- 
tion we have something more than 
a fibrous ligament io deal with, al- 
though classed as a ligament, it is 
not a true ligament in structure. It 
is composed of striated muscular 
fibre, smooth, muscular fibre, are- 


ola tissue, artery, veins, nerves 
and;: can,- 1)»: Venture site saa. 


lymphatics, and a sheath or cover- 
ing of peritoneum reaching to the 
outer ring, and sometimes beyond 
it. It does not take on the silvery, 
glistening appearance as seen in true 
ligament, but often of a grayish 
color, sometimes fleshy in character. 
It sympathizes with the several con- 
ditions of the uterus, especially dur- 
ing menstruation and pregnancy. 
The veins of the cord have been 
known to become enlarged and vari- 
cosed, simulating hernia. 

It is scarcely necessary to state 
that the rules for cleanliness would 
be the same in this operation as in 
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a laparotomy. Good warm bath 
with free use of flesh brush; then 
rinse off with sterilized water. Just 
before the operation shave the mons 
veneris, and again bathe with the 
sponge with a solution of hydrargyri 
bichloridi, 1 to 4000. It makes no 
difference whether you stand at the 
side or between the thighs of the 
patient; take the position that will 
give you full control of the field of 
operation. 

Briefly will I give a description of 
the operation in Dr. Kellogg’s own 
language, which is terse and to the 
point, as suggested by Dr. Alexan- 
der: ““Make a short incision, rarely 
an inch in length, parallel with Pou- 
part’s ligament. I have adopted Dr. 
Alexander’s later suggestion in open- 
ing the canal at a point above the 
external ring. Make a short inci- 
sion, nearly an inch in length, paral- 
lel with Poupart’s hgament, and at 
such a point as to enable me to open 
the canal by division of the inter- 
columnar fascia at a point above one 
inch below the internal ring. In 
dividing the inter-columnar fascia it 
is necessary to make only a slight 
puncture with the end of the scal- 
pei. I then make the wound gap 
with a strabismus hook, and, intro- 
ducing another hook, draw out the 
round ligament. The ligament at 
this point is easily found and enu- 
cleated from its investing fascia. I 
draw out both ligaments as far as 
possible, and secure in the usual 
manner with a silver wire and ¢ar- 
bolized silk suture. The layers of 
fascia divided in this operation are 
carefully approximated by a contin- 
uous suture of fine catgut, the skin 
closed in the same manner and the 
wound dressed antiseptically.” 

Dr. Kellogg claims many advan- 
tages in this operation over the older 
methods, viz., “the ligaments are al- 
ways present, easily secured, suffi- 
ciently large, can be drawn down 
with less risk of breakage of the 
tissues, seldom necessary to cut off 
the distal end of ligaments, and im- 
mediate union can be secured in any 
case.” 

Dr. A. W. Johnstone—I have seen 
about a dozen cases cured absolute- 
ly by the curette alone. They were 
largely in young girls, where there 


has been a catarrhal inflammation 
going on for some time, where the 
inflammation, the blood stasis and 
all bag so extended to the general 
peivis, and the round ligaments and 
the broad ligaments themselves were 
so soft, that a full bladder or any- 
thing of that kind would cause the 
utetvs to be thrown out of position. 


The first case I saw was mistaken 
for a fibroid, but I found it to be 
only a displacement of the uterus. 
The uterus was simply an old pus- 
pocket that needed cleaning out 
like any other retention pocket, and 
there was in addition in this case a 
peritonitis. To my surprise and great. 
pleasure, within two months after 
curetting, without a pessary being. 
used, that uterus backed itself 
around to its normal position. The 
inflammation was absolutely cured, 
and the only way I couid account for 
it was that by getting rid of this 
edema the natural sapports of the 
uterus had shortened up and pulled 
the uterus into position. 

Since then [ have been watching 
cases of curetting, and I have come 
to look om versions as very largely 
complications of old cases of metri- 
tis. It is true, I know, the unusual 
Ajexander operations have shown 
that some cases never have the 
10und ligament properly placed. 
Like the undescended testicie, the 
end of the round ligament seems to 
wander up along the inside of the 
abdominal wall and does not get its 
proper attachments and does not 
take up its slack. There may be a 
few cases of congenital retro-posi- 
tion. And then I have seen a few 
cases that I am sure were caused DY 
trauma. In one case a young wo- 
men was thrown off a horse and, 
aiter turning a double somersault, 
lit Gu her feet and suffered afterward 
with retroversion. Another one was 
a girl who rode a bucking horse and 
was taken off the horse with a retro- 
versicn, and it remained until after- 
ward, when she was curetted. She, 
by the way, also had a chronic metri- 
tis. 

YT teli vou of these cases to give 
you my ideas of what versions really 
are. The organ, by chronic inflam- 
mation, has gotten its supports 
weakened, and then by any accident 
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like these the version may be caus- 
ed, and if it is thrown back and held 
there long enough these ligaments 
will be permanently lengthened. I 
have looked up the statistics, and I 
suppose about 20 per cent., not more 
than that, taking the cases as they 
come, of these old versions with 
chronic metritis are cured by the 
curette and holding the uterus in its 
proper position for one or two or 
three years with a pessary. ‘There 
are a great many others who are 
made perfectly comfortable as long 
as the pessary is worn, and who are 
perfectly satisfied to get along with 
it. Unless there has been some pel- 
vic inflammation or some firm adhe- 
sions on which the uterus rides, I be- 
lieve the patients could wear a pes- 
sary for some time. But you must 
be very careful. I remember a lady 
from across the waters who _ had 
some version and a French surgeon 
had placed a pessary, and when she 
2ame to me it was a question wheth- 
ev her ovaries should not come out. 
There was a decided swelling on the 
righi of the uterus, probably of the 
ovary or tube. I found above the 
insertion of the uterus, in the poster- 
ior part of the vagina, a lump which 
I took for a fibroid. On inquiry she 
toid me she had had a cyst taken out 
and this pessary was placed so as to 
rest around the scar of the cyst. I 
took the pessary out and let her go 
for a few weeks. You would be sur- 
prised to see how quickly and rapid- 
ly all the bogginess about the pelvis 
disappeared and how quickly and 
promptly the case got almost well, 
showing no pessary was required. 
There was one case in which the pes- 
sary did a great deal of harm. 
Many of these cases have had bad 
appendages, and it is all right to 
curette these cases, but bad practice 
to put in a pessary, particularly if 
the pessary will rest on the appen- 
dages in any way. So that in that 
class of cases, where there has been 
more or less occlusion of the tube 
or adhesions, or where the fire has 
already rushed through, the pessary 
shouid be kept out. It is only in the 
class of cases where the uterus 
comes up freely and there is no 
ovary or tube that the pessary can 
Eossibly rest upon that I would ever 


advise it to be used. But, unfortun- 
ateivy, quite a number of cases will 
have complications, while if the pes- 
sary had been used at the right time 
these might have been avoided, but 
it has gone beyond that until the 
patient has had pelvis attacks which 
have glued everything together. 
What is to be done there denvends 
on the circumstances, financially, of 
the patient and the amount of trou- 

le given. Take, for instance, a 
wealthy woman with adhesions and 
a retroversion with a chronic metri- 
tis—I have several on my hands 
now-——you curette the uterus and get 
rid of the original source of trouble; 
even though there are adhesions 
there those ladies will be able to at- 
tend to the social duties and take 
long trips to Europe, and here and 
there and everywhere. They will 
have attacks now and then, but most 
of them you will find refuse any 
kind of operative procedure. And 
you must remember that this thing 
of breaking up the adhesions, while 
it looks very pretty on paper, still 
it is about the same as the operation 
for taking out the appendages, and 
unless it is a threat to the woman’s 
life or to her usefulness as a citizen, 
I think we had better let well 


‘encugh alone. Where the uterus is 


easily put up, I put in a_ pessary. 
Where the adhesions are not very 
great and do not give much pain, if 
the patient is up and about and able 
to gc back to her position as a citi- 
zen and all that, I think we are 
wrorg to urge an operation; but if 
there has been an accumulation in 
the tubes or the ovaries, or if the 
adhesions give a great deal 
of pain, then it is time to 
think of operation for  correct- 
ing the position of the uterus. 
But in that class of cases I think we 
cepcrate more for the appendages 
than we do for the uterus itself. 
Now for the mechanical means of 
fixing the uterus. The one that has 
appealed to me, and the one I like 
best of all, is the Alexander opera- 
tien. It is simply carrying out na- 
ture’s method, assisting nature by 
shertening her natural support. I 
ami giad to say I saw the first case 
I ever did two weeks ago. It was 
dcne three years ago. The woman 
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is very comfortable, has gained in 
weight, and the uterus is in its prop- 
ec position. The girl in that case 
Wus very uncomfortable before the 
operation, and it has proven, to my 
judgment, that it is the one of all 
others I would want to do. As for 
the fixation of the uterus to the ab- 
dominal wall, I did not hear the prev- 
ious discussion, and of course will 
have to go on what my studies have 
been. I have nothing for this but 
condemnation; I never liked it, and 
I see the more experience the world 
in general is having with it the less 
they are having to do with it. Like 
every other fad, it has run its course 
and is dying out. 

Now, as for the method of doing 
the Alexander operation. ‘This op- 
eration is not a hard one, but com- 
paratively easy. Particularly I like 
the idea of opening the lower end 
of the canal itself. Even though 
there was in that case a large sheath 
of peritoneum pulled down, still it is, 
compared with laparotomy, mere 
child’s play. I don’t know but Mar- 
tin’s idea of taking both and tying 
them under the skin is about as sen- 
sible as any. Then you do not leave 
buried ligatures and run less dan- 
ger of sepsis. } 

As for vaginal fixation, I do not 
like it, and if pregnancy goes on we 
may have disastrous results. There 
is another way of shortening the 
round ligaments, spoken of by Polk, 
of New York, which has struck me 
as reasonable because it gives an op- 
portunity for breaking up the adhe- 
sions, which the Alexander opera- 
tion does not. That is to go down 
between the uterus and the bladder 
and stitch the round ligaments to- 
gether. In the two cases in which 
this was done the operator attempt- 
ed to bring the uterus forward and 
fasten it. Whether it was an irri- 
tating catgut ligature or what I do 
not know, but I know I had to make 
her many visits for a boggy, thick, 
hard, indurated swelling that seem- 
ed to be general. It left the whole 
pelvic condition worse than he found 
it, and if the patient had not been 
at or past the change of life we 
would have had considerable trou- 
ble, for there surely would have been 
an abscess. 


So, as I find it in my private work, 
having no hospital appointment and 
not seeing the laboring classes so 
much, my experience is that these 
operative fixations of the uterus are 
comparatively rarely needed. It is 
not often they are required. In the 
working classes you do need them a 
geod deal, probably, but in my ex- 
perience it is rare you have to oper- 
ate for malposition, and that you 
can correct it in a much simpler way 
than by doing any of these opera- 
tions, unless it be the Alexander 
operation, which is a comparatively 
easy affair. But when we do a 
laparotomy we may fasten the uter- 
us forward, and the way that is best 
cone, I believe, is just to get in be- 
hind the round ligament and dou- 
ble it up in a knuckle and leave it 
there. But that does not act in all 
cases. But the shrinkage of the 
fibres is often satisfactory. 

Dr. W. H. Wenning—I spoke at 
some length last evening on the sub- 
ject of pessaries, but it occurred to 
me while Dr. Johnstone was speak- 
ing that in some cases of acute retro- 
version particular attention must be 
paid to the immediate case of retro- 
version in the form of establishing 
a correct condition. Most of the 
cases we meet, of course, have exist- 
ed for a long time, but there is such 
a thing as acute displacement of 
the uterus. A young lady in one of 
the suburbs, whilst romping, fell 
cover a chair and hurt her side. She 
screamed with pain. The first thing 
the physician did was to give her a 
hypodermic injection of morphine, 
which relieved her over night. The 
next morning the pain returned and 
he made another hypodermic injec- 
tion, and so on for weeks and weeks. 
The patient became worse and worse 


and became thoroughly debilitated 


and a morphine debauche. They 
finally brought her to St. Mary’s 
Hospital, thinking if she did not get 
well she might as well die there as 
anywhere else. J found, on exam- 
ination, the uterus was retroverted, 
the fundus dipping almost down to 
the sacrum and firmly adherent. I 
began the treatment by massage and 
daily introduction of tampons in a 
Sims, or knee-elbow position, and 
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finally succeeded in righting the po- 
sition of the uterus. The patient 
expressed relief at once from that 
time on. But the hardest thing to 
get rid of was the morphine habit. 
The body was covered from head to 
feot with sores, probably due to the 
use of a dirty needle. She told me 
when one particular portion of the 
body was peppered as much as pos- 
sible another would be used. After 
a few months, when she got over the 
morphine habit, she so ,improved 
that her friends hardly knew her. 
This case impressed me that in every 
case, no matter how young, an ex- 
amination ought to be made. 

Dr. Rufus B. Hall—I was very 
much interested in the remarks of 
Dr. Jehnstone and the sanguine man- 
ner in which he says he cures 20 per 
cent. of these old chronic cases by 
curettage. That is about 19.9 per 
cent. more than J have ever been 
able to cure. 

Dr. Johnstone—Evidently the gen- 
tleman was not listening. I said 
most of them were in young girls; 
they could not be very chronic. 

Dr. Hall—I stand corrected, but I 
understood the doctor to say in 
voung girls of long standing. I will 
grant we have better results in 
young girls, but in the old chronic 
cases I have not had very satisfac- 
tory results in curing them with the 
curette. 

Vaginal fixation for retroversion 
I discussed at the last meeting, and 
I will not refer to it here. But I 
will refer to Dr. Jones’ paper. I 
believe the Alexander operation has 
had its best days. I believe, as ex- 
pressed by one of the speakers to- 
night, we have fads in the profession, 
not only in medicine, but in surgery, 
and I believe the fad of the Alexan- 
der operation is passing. It does re- 
lieve the retroversion. It is an ideal 
operation in many respects, but in 
very many instances the patient is 
worse off with a retroversion cured 
with a pair of hernias than she was 
before, and this cannot be gainsaid 
by anybody. Even Edebohls will 
have his hernia all right, and so will 
anybody who opens up these canals, 
especially in fleshy subjects. I have 
gotten tired of jumping out of the 
frying pan into the fire. It is very 
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unpleasant to operate on a retrover- 
sion and have the patient come back 
to have the hernia cured, and then 
return the next year to have the her- 
nia cured again. I believe we are 
asked for relief by the working class 
because they are obliged to be on 
their feet and need relief more, while 
the society person may be made more 
bearable without operation. But oc- 


casionally even wealthy people will, 


ask for relief from great pain. Some 
people suffer much more than others 
from a retroverted uterus. Why 
this is true it is difficult to explain. 

Dr. Giles S. Mitchell—I will not 
take up any of the time of the socie- 
ty, for at the last meeting I spoke on 
the question. 

I am surprised that the speaker of 
the evening has had such a large ex- 
perience with retroversion in young 
girls. Nearly all the retroversions 
that have come under my observa- 
tion occurred in multiparae, women 
who have borne children, women 
who have had cervical tears and per- 
ineal lacerations. Of course, I can 
appreciate how cases can occur in 
virgins from great violence, such as 
has been related by the speaker. But 
it seems to me this malposition is 
comparatively rare in virgins. I 
can also readily appreciate the value 
of curettage, but not to the extent 
of curing an ordinary retroversion. 
Of course this is part of the treat- 
ment. 


Now, as to the Alexander opera- 


tion. I simply want to emphasize 
what I said at the last meeting. I 
an: quite sure this is the ideal opera- 
tien; this is the operation which is 
most feasible, sensible and scientific, 
and this is the operation which will 
last. I am astonished at the gentle- 
mau who said this operation is pass- 
ing away. The Kelly operation has 
teen found fauit with of late, and 
it is an operation which will be done 
less and less, and for good reasons. 
Ana the Mackenroth operation, also, 
I um quite sure will be done much 
less frequently by the gentleman the 
next year. If we are to take the 
statements of such men as Kellogg 
and Edebohlis, who have had very 
few cases of hernia, when a man 
operates a thousand times and has 
very few hernias it seems to me the 
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danger from this source is compara- 
tively slight. There is no question 
Kelicgg is a credible witness. Ede- 
bohls quotes him in his recent arti- 
cle, and gentlemen have gone there 
to see him, and I have no doubt his 
statements are correct. If the oper- 
ation is done after the method of 
Kellogg, as quoted by Dr. Jones, or 
atter the method of Edebohls, or any 
ot the approved plans, hernia ought 
to oecur very seldom. It seems to 
me, from the statements I have read, 
the greatest danger is from rupture 
ot the round ligament itself. Of 
course, u0 man would think of trying 
~ to repose the uterus where’ there 
were numerous adhesions until the 
adhesions were gotten rid of, and 
they are gotten rid of by a long plan 
of treatment, such as vaginal sup- 
positories of glycerine. And I am 
very sure the Alexander operation 
is the one we will all be championing 
in the next 15 or 20 years. 

Dr. C. L. Bonifield—I, like most 
of the other gentlemen, spoke on this 
subject at the last meeting. I now 
merely want to refer to one or two 
things. My experience is not like 
that of Dr. Johnstone’s in regard to 
breaking the adhesions. If a case 
comes to me with a uterus. retro- 
flexed or. retroverted (they are 
usually retroflexed), if the adhe- 
sions are very extensive and 
under an anesthetic I cannot dis- 
cover any disease, I do not hesitate 
tc break up the adhesions by the 
Schultz method. The fact the doc- 
tor speaks of is undoubtedly true, 
that hospital cases, cases of working 
girls, etc., are those that most im- 
peratively demand operative proced- 
ure. just as a man doing light work 
may get along with a truss, but a 
strect laborer has a pretty hard time, 
So a person in moderate’ circum- 
stunces may get along with a pes- 
sary, but the girl who works, as with 
a sewing machine, must have the 
condition relieved. I thoroughly 
agree with Dr. Johnstone in curett- 
ins these cases. I am not prepared 
to say whether it is 20 per cent. or 
more that I have cured with the 
eurette and other means. The use 
of the curette is the first step and 
one of the most important ones. 

Dr. Fdwin Ricketts—In regard to 





the use of pessaries, I do not want 
to go over that ground; you know my 
views. <As to the operation of Alex- 
ander, the men abroad, who are as- 
sociated with him, are the ones to 
throw this operation down. The 
leading men doing gynecological 
work, whe knew of the Alexander 
operation when it first came for- 
ward, are the ones that say, as has 
been said here to-night, that it is 
not ihe operation to be preferred, 
except in a very few cases. And as 
to the gentleman on the left making 
the assertion that the operation of 
Vineberg is being relegated to the 
past, I beg to differ from him. I 
would beg to ask the gentleman if 
he has ever seen the operation done. 

Dr. Mitchell—I never have. 

Dr. Ricketts—Then I do not think 
that is a fair criticism to make. The 
cases I have seen operated upon, 
while it is as yet too soon to pass 
final judgment, I want to say that 
they are simply superb in character. 
I don’t care who may denounce it, I 
have myself seen very good results 
of the work. We know the retro- 
flexions give us the greatest trouble 
and we all know foreign bodies in 
any part of the body can give a great 
deal of trouble, and, as stated by 
Dr. Jones, a pessary can be the cause 
even of cancer. And in the opera- 
tion of Vineberg you do not have the 
danger of hernia as you do even in 
the operation of Alexander itself. 

Dr. Mitchell—The reason I have 
not felt that the operation would 
stand is because of the various crit- 
icisms made. The men who have 
folowed the operation have aban- 
doned it. It seems to me the opera- 
tion should be abandoned. 

Dr. Hall—I would remind the 
gentleman that the cases he refers 
to are not those made by the Vine- 


-kerg operation at all, but those in 


which the uterus was stitched to the 
vaginal wall, and not fixed by the 
round ligaments, as in the Vineberg 
operation. ) 

Dr. Johnstone—I am a little sur- 
prised to learn from some of the 
speakers that they do not see any 
retroversions in young girls. I think 
I see almost as many in them as in 
others. I have two on hand now, 
one aged 16 years and the other 22. 
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You have no idea how common this 
is unless you happen to have a run 
of those girls. The finding of a 
retroversion in that class of cases, I 
believe, is the saving of a life- long 
trouble, because you can cure that 
class of cases much more easily than 
you can in the multiparae 

As for the vaginal fe ntion Ni 
would like to ae if any of the gen- 
tlemen have had a sort of cellulitis 
after the operation, a persistence of 
the inflammation around the scar, 
that comes and goes with each little 
attack of cold and makes the whole 
vagina hard. I want to know if that 
is an unique experience. 

Dr. Hall—I have not had any like 
experience; it is a new case to me. 

Dr. Johnstone—I would like to 
just detail a case I had once. It ap- 
peared as if it would be a hard case, 
but to my surprise I found not a sin- 
gle adhesion, but the broad liga- 
ments were shortened up in a pe- 
culiar way. In those days I was, 
perhaps, more daring than I.am now, 
and { pulled the uterus up and found 
it to fall backwards. And I have 
aften thought when you get hold of 
a uterus you cannot tell whether it 
is fixed to the vagina or not; these 


appendages may twist the uterus 
back and hold it there, so it is a de- 
ceptive condition. 

Dr. Bonifield—In regard to the ad- 
hesions, that is very true. Often- 


times the uterus is sharply retroflex- 
ed, but in those cases, if one is suffi- 


ciently skillful, if he will carry two | 


fingers in the vagina, even with the 
patient on the back, if the abdomen 
is tolerably lax, he can throw the 
uterus back, or possibly it may be 
necessary to turn the patient on the 
back, but it requires considerable 
force. The adhesions I speak of you 
can feel, and vou can feel them give 
way. You cannot put the uterus in 
position until you have pulled it 
down with a vulsellum and done 
away with the adhesions, and then 
you can replace the uterus. In those 
cases, of course, vou cannot always 
tell whether the apendages are dis- 
eased or not, and if I had any doubt 


I certainly would not resort to this — 


method. When we fix the uterus 
forward we simply substitute one 
pathological condition for another, 
and it certainly will require one or 
two years before we can determine 
the value of the procedure. 
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MODERN FRACTURE TREATMENT. 


Quackery thrives, grows and, in 
spite of our boasted scientific prog- 
ress from year to year becomes 
more deeply rooted in the pub- 
lic confidence, and not alone 
among the rag-tag of the alley, 
either, but the most prominent and 
cultivated classes of society as well. 

A missionary from China lately 
informed the writer that among all 
classes in the Chinese empire, for- 
eign as well as native, there was no 
physician in greater demand than 
the Mandarin in the treatment of ty- 
phoid fever, who employed nothing 
in any case except occipuncture, as 
his recoveries were the promptest 
and his mortalities the least. 

How well we remember in our 
student days the earnest, emphatic 
admonition of our teacher in surgery 
that we must treat a fracture on cer- 


tain definite “principles.” The shat- 
ous. 

In France and Germany now the 
usual course is, for fractures of the 
lower extremity, to apply a mechani- 
cal adjustment, easy of removal, and 
put the patient on terra firma at 
once, or no later than 24 hours, and 
apply friction over the fragments 
and move the joints daily. 

There can be no doubt but in many 
fractures of the limbs attended with 
slight or no deformity it would be 
better if little or no dressings of any 
kind were employed, if the patient 
were put on crutches and joint mo- 
tion commenced early. 

But the practice of applying this 
plan to all fractures is certainly a 
great mistake. The trouble will come 
in adopting it in private practice, 
for it should always be remembered 
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tered bone “must be placed at rest 
and immobilized.” But now, in a 
few years, before the frosts of time 
have yet bleached our hair, these 
“nrinciples’ are being denounced 
and repudiated as false and danger- 
that in fracture treatment that that 
which may be permitted in hospitals 
must often be modified outside, and 
the evil comes through the average 
reader taking for granted as ortho- 
dox plans of treatment often based 
quite entirely on hospital experience. 

In all but exceptional cases the 
safest and most effective course will 
be the intermediate, viz., wait until 
the sanguinous extravasation has 
been resected,inflammatory exudates 
have disappeared and a provisional 
callus is formed before we insist on 
locomotion or vigorous joint action 


and liberation of the muscles. 

The exceptional cases, in which it 
is often imperative to put our pa- 
tient in the upright attitude, with 
the limb pendulous, are in cases of 
retarded union or in fleshy, heavy 
subjects, suffering from femoral frac- 
ture, in whom protracted confine- 
ment to bed is attended with danger 
to life. 

The fact is, there are no immuta- 
ble principles governing fracture © 
therapy, but every case must be 
managed on such a rational plan as 
is required by each individual case. 

Thus we stand “between the devil 
and the deep sea,” liable to malprac- 
tice suits if we move our patient out 
early, and quite certain of being 
mulcted if a deformity ensues 
through ignoring “principles.” 


HONORING THE MEMORY OF A NOTED PHYSICIAN. 


It is indeed a source of gratifica- 
tion to learn of the magnificent 
tribute which the city of Rahway, 
New Jersey, has recently paid to the 
memory of the late Dr. John J. 
Daily, who was born, bred and whe 
passed his last hours in that quaint 
old city. 

Seme few there are in the ranks 
of the profession who attain te 
wealth and fame, but it rarely falls 
to the lot of any member of our 
craft to enjoy the love and confidence 
of ail citizens in life and be gener- 
ously and gratefully remembered 
after death, as was Dr. Daily. 

Dr. Daily was a student of the well- 
known Abernethy, distinguished in 
his time as a surgeon of advanced 
rank throughout the State. It was 
therefore to be expected that Daly 
would incline to that branch of the 
healing art, which he pursued with 
singular success, performing with 
rare skiil many of the most difficult 
operations in surgery. 


Dr. Daily was actively identified 
with the municipal affairs of Rahway 
and occupied all the positions of 
trust in the gift of his fellow-citi- 
zens, from member of the Council 
to Mayor of the city, which position 
he held at the time of his death. 
Though having a very large practice 
among alli classes the doctor accumu- 
lated but little, as he was an indif- 
ferent collector and never refused a 
call in the absence of a fee. 

After the decter’s death a sub- 
scription was opened in Rahway 


with a view to raising a monument 


over the resting place of the beloved 
physician. In avery short time the 
sum of $2300 was collected and on 
April 17, 1897, just one year after 
his death, the monument was. un- 
veiled. 

This superb granite shaft is un- 
questionably the most substantial, 
artistic and enduring tribute ever 
raised by the voluntary contribu- 
tions of a physician’s patients and 
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friends. It certainly has no coun- 
terpart in America, and well and 
worthily has it been bestowed, for 
Dr. Daily was one of nature’s noble- 
men. Honest, fearless and generous, 
he had no enemies among his pro- 
fessional associates. AS a practi- 
tioner, scrupulous, diligent and 
painstaking, his sympathies and his 
money were ever ready when the 
necessities of the poor or unfortun- 
ate appealed to him. 

The action of the citizens of Rah- 
way amply testifies to his lofty char- 
acter and noble traits, dying in the 
prime of life—under 45 years of age 
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and yet eternally endeared to all 
who knew him. 

It was the good fortune of the 
writer to be numbered among his 
friends, and a more superb example 
of the ideal physician he never knew; 
a man of lofty principles, enthusias- 
tically devoted to his chosen pro- 
fession, of the real old stock, who 
would cheerfully sacrifice life rather 
than barter away honor; one, indeed, 
too good, too pure and kind-hearted 
for the duplicity, corruption and 
evil of the world, and who, let 
us hope, is now reaping the reward 
of a life well. spent. 


——— —_——_ ——————— —_———s 

















ROENTGEN RAY SKIAGRAPHY. 
BY DE FOREST WILLARD, M.D. 
Philadelphia, Pa. 


Professor Goodspeed has very 
properly emphasized the importance 
of the study of normai living anato- 
mic delineations. Even surgeons 
are not familiar with the appearance 
of the living skeleton in situ, and 
for accurate comparison we assured- 
ly require a series of skiagraphic nor- 
mals. 

I was in my first efforts greatly 
puzzled in the interpretation of con- 
ditions either plainly or indistinctly 
seen in the skiagraph, and even after 
considerable experience am obliged 
to study with great care each repre- 
sentation in order to differentiate the 
abnormal from the normal  condi- 
tions. . 

Although skiagraphy is a most 
valuable assistant to the surgeon, yet 


a word of caution is necessary. It 
has been most conclusively shown 
that the position of the tube, the 
direction of the rays, the method and 
time of exposure, the magnification 
of portions of an object not in con- 
tact with the plate, the elongation 


-of shadows from distant portions of 


an object, together with other varied 
conditions, may so completely dis- 
tort the resultant image that error 
is. certainly possible. A fracture 
may appear to exist when a bone has 
not been broken, and on the other 
hand it has been shown that a 
known fracture produced by osteot- 
omy is not discoverable. These facts 
make it imperative that the medico- 
legal value of these radiographs 
should be considered carefully, and 
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pictorial evidence should receive 
only its due amount of considera- 
tion in connection with clinical evi- 
dence. Clinical evidence should 
have, and does have, large weight 
in the question as to results after 


fracture or other injury. Knowl- 
edge obtained by long experience 


and positive indications is far more 
valuable than any representation vis- 
ible alone to the eye. <A familiar 
example of this is seen in pho- 
tography, an art which has obtained 
through many years a stage of great 
perfection, and yet representations 
taken by the same artist upon the 
same day of the same individual will 
yield results almost absolutely dis- 
similar; therefore, in suits for mal- 
practice, while these skiagraphs may 
be useful, a single view is not indis- 
putable evidence. The alleged de- 
formity should be shown from a num- 
ber of different points of observation 
and comparison should be made with 
normal anatomic conditions. Recent 
callus is translucent to the rays and 
may appear falsely as a non-union. 
Not only should the skiagraph be 
absolutely identified, but all of the 
well-established rules of evidence 
should be rigidly followed. 

Again, a simple deformity which 
does not interfere with function may 
not be of serious importance, and we 
have no right. in the present state 
of our knowledge to compel a sur- 
geon to secure results which were 
very probably unattaipable under 
the conditions resulting from the 
particular form of injury or from 
epvironment. Valuable as skiagra- 
phy is as an assistant to a surgeon, 
it is still a young science and its in- 
dications must be carefuliy and thor- 
oughly considered in connection 
with clinical symtoms. A skiagraph 
is but one of a number of elements 
which will greatly assist a surgeon 
in arriving at a proper diagnosis 
and in the determination of the 
treatment to be employed. 


FRACTURES AND DISLOCATIONS. 


The importance of skiagraphy, 
particularly in fractures near the 
joints, is well illustrated by repre- 
sentations (shown on screen) which 
exhibit the difficulties in reduction 
and in retention of fragments. 


For demonstrating fractures in 
the upper extremities the process 
is especially useful, and in hospitals 
where the patient can be taken to 
the scotoscopic room, the lower limb 
can also be readily skiaghaphed. 
Doubtless an apparatus capable of 
transportation will soon be devised. 

The progress of union in fractures 
can be steadily watched, as the rays 
readily penetrate bandages, silicate 
of soda and even plaster of paris, al- 
though the latter contains lime. In 
non-union and in mal-union most val- 
uable information can be elicited. 
In suspected dislocations where the 


local injury is great and the swelling - 


considerable the advantages of this 
process are self-evident, and the 
necessity or non-necessity of opera- 
tive interference is demonstrable. 

In the present state of our knowl- 
edge, and with our well-estabiished 
clinical facilities for diagnosis, the 
securing of such delineation, while 
very desirable, should not be consid- 
ered an essential procedure, al- 
though frequently of great advan- 
tage. 

in the difficulties surrounding in- 
juries about the elbow-joint the as- 
sistance of anesthetics and the use 
of the rays will greatly simplify the 
problem.’ 

The delineations of the thicker 
portions of the body are stili only 
moderately clear, yet even fractures 
and dislocations of the vertebral 
bones, pelvis, etc., are recognizable. 

In the skull the opportunities for 
misrepresentation are greater, but 
the difficulties will in time be over- 
come and the deadly and often un- 
discoverable fracture at the base 
may yet be made plain to our vision. 


FOREIGN BODIES. 


The detection of foreign bodies in 
the tissues is frequently a work of 
ease. Their location and depth are 
obtainable by pictures taken at dif- 
ferent angles or by the device of 
comparative definition, such as has 
been shown by Professor Goodspeed. 

The locating of needles is still a 
problem (even though they are plain- 
ly visible in a skiagraph) since they 
are perfectly capable of being trans- 
ferred from one position to another 
after the taking of the picture, and 
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their habit of concealing themselves 
within the sheath of the tendons or 
of sliding in the tissues is well 
known. Many surgeons have miss- 
ed a needle when it has been present 
in the direct area of operation. By 
taking views from different angles 
the relation to hard and soft parts 
can be determined with decided ac- 
curacy. Scott has proposed to take 
two pictures on different parts of the 
same plate; one end of the plate be- 
ing covered with sheet lead while the 
other end is subjcted to the rays; 
after which a second picture is taken 
on the other end of the sensitive 
plate without moving plate or tube. 
The varying angles of the object can 
thus be clinically determined or can 
be geometrically figured with accur- 
acy (American X-Ray Journal, Vol. 
1, No. 2, June, 1897, p. 41). 

Two or three pictures taken at dif- 
ferent angles by tubes connected in 
series, will also give mathematical 
triangles for exact information. 

Foreign bodies in the brain, esoph- 
agus and thoracic or abdominal 
cavities can often be thoroughly out- 
lined, and by a series of rays even 
their depth may be iocated. With the 
fluoroscope, also, a surgeon may, dur- 
ing operation, especially in the 
esophagus, stomach . or bronchi, 
bring to his help the immediate use 
of the rays and view and guide his 
instruments during manipulation. 

A discouraging fact in the delinea- 
tion of foreign bodies in the abdo- 
men has been shown by Professor 
Goodspead in the case of the so- 
called ‘man ostrich,’ who had swal- 
lowed a large number of metal arti- 
cles, belts, knives, etc., just previous 
to the application of the X-rays, yet 
only a darkened area was visible, 
without any definite outline of the 
articles. 

Drainage tubes lost in the thoracic 
cavity are sometimes non-demonstra- 
ble, but after skilled adaptation of 
‘time of exposure are visible. 

The placing of lead or other refer- 
ence marks upon the surface to fix 
the location during skiagraphy is 
often of advantage in ascertaining 
distance from the surface. The 
process is also useful in locating the 
position of a collapsed lung in em- 
pyema and after thoracotomy, and 


the rapidity of expansion is not only 
interesting, but an important addi- 
ton to our knowledge. 


BONE DISEASE. 


The importance of the process in 
locating bone abscess, periosteal 
thickening, osseous growths, exos- 
toses, etce., is undoubted and much 
information can be obtained, not 
only in regard to the shape, attach- 
ment, position, etc., but the question 
of treatment may be materially infiu- 
enced. 


JOINT DISHASE. 


In joint disease, not only of minor 
articulations, but in the larger 
joints, as the hip and knee, most im- 
pertant results are obtainable. 
Joint erosion of cartilage, destruc- 
tion of the bone, etc., are as nearly 
visible to the eye as if the joint it- 
self had been opened by the knife, 
and the question of excision, erasion, 
amputation or non-interference may 
be facilitated. Whether a_ joint 
Should be allowed to remain anchy- 
losed, or whether it will be safe to 
attempt restoration of motion can be 
very accurately decided by this 
process, as I have previously ex- 
hibited (Trans. Amer. Surg. Asso., 
1896). 

In hip diseases the non-existence 
of the head and neck of the bone, 
and the position and condition of 
the upper extremity of the femur 
can be readily determined. Old dis- 
locations and fractures of the neck 
of the femur can be also shown with 
advantage. 

in caries of the vertebra not only 
can the diseased area be located, but 
the outlines of the resulting abscess 
can be determined by withdrawing 
the pus and filling the cavity with 


iodoform emulsion, which will out- 


line the thickened and darkened 
sides of the abscess cavity. In hip 
abscesses the same maneuver can be 
practiced. 

In anchylosis of the shoulder great 
assistance can be gained by the sim- 
ple representation. Osseous projec- 
tions, nodules, callosites, ete., inter- 
fering with the restoration of the 
joint motion are readily shown. The 
process is also helpful in periostitis, 


- 
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in bone thickening and in demon- 
strating the cause of metatarsalgia. 
Epiphyseal separation can also be 
differentiated from dislocation. 

In knock-knee, bow-legs, deficien- 
cies of bone, irregularity of condyle 
growths, etc., the use of the process 
is invaluable. 

In talipes the shape of the tarsal 
bones may be outlined and the form 
of operation decided upon (Williard, 
Trans. Amer. Ortho. Assoc., 1896). 

In the foot, deviations of all kinds 
from the normal standard are de- 
monstrable with the greatest ease 
and accuracy, and the same may be 
said of the hand. 


GALL AND BLADDER STONES. 


Gall-stones, renal calculi, entero- 
liths, etc., while decidedly opaque to 
the X-rays are frequently not discov- 
erable when in situ. Their detec- 
tion will largely depend on the skill 
of the operator and his technique. 
We have many other things yet to 
learn in regard to outlining these ab- 


normal bodies, but a few months will 
probably bring extended knowledge. 
The difticulties in the case of gall- 
stones are due to the fact that when 
surrounded by the medium of bile 
they are obscured. In renal caleuli 
also close relation of the vertebral 
bodies and ribs may conceal the con- 
cretion. The different varieties of 
concretions require special care as 
to the time of exposure, ete. In the 
bladder the bones of the pelvis also 
obstruct the view, but by passing 
the rays in the direction of the axis 
of the pelvis this difficulty may be 
overcome, as has already been shown 
in several instances. 

It is scarcely necessary for me to 
speak of the advantages of this pro- 
cess in regard to the more strictly 
medical conditions, such as aneur- 
ism, dislocation of the stomach, the 
condition of the viscera, subdia- 
phragmatic abscess, ete., or of its use 
in ophthalmology. Its employment 
is steadily advancing in importance. 

—Journal of American Medical Asso. 


SECOND ANNUAL ANNOUNCEMENT. 


Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics and 
Roentgen Photography. 

This clinic was established to in- 
struct physicians how to treat pa- 
tients with electricity—how to pre- 
scribe, dose and apply each of the 
three great medical currents, and 
operate and properly care for appar- 
atus. Its object is to assist medical 
practitioners in the development of 
a scientific electro-therapy. 

The chief function of a clinic is 
that of an educator in technique. The 
rest can be taught by text-book. 
Iixperience demonstrates that physi- 
cians neither wish to spare the time 
from practice, nor memorize the di- 
dactic part of a routine electro-thera- 
peutic curriculum, which extends 
over a three or six months’ course. 

A plan of quick teaching is a 
necessity for post-graduate students. 





For this purpose I have put into 
printed form the fundamental prin- 
ciples and essential facts of the sub- 
ject, freeing the instructor from de- 
tail and the student from a tedious 
notebook. My “Manual of Static 
Electricity in X-Ray and Therapeutic 
Uses,” covers exclusively the entire 
field of the static apparatus, while 
in the “Treatment of Diseases by 


Electric Currents” I have prepared 


a working handbook of plain instruc- 
tions for the general practitioner, 
covering the physics, physiology and: 
therapeutic uses of galvanic, faradic 
and static currents, to serve as the 
basis of my teaching. This leaves to 
the clinic its true function of teach- 
ing technique alone, and minimizes 
time. . 

Clinics Monday, Wednesday and 
Friday afternoons, from September 
17 to June 1. 
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Terms.—Course in therapeutic 
methods, three weeks, $30; single 
clinic or consultation, $10. 

Special instruction arranged, as 
desired, to suit physicians with lim- 
ited time. 

X-RAY INSTRUCTION. 


The art of selecting and manipu- 
lating Crookes tubes to secure maxi- 
mum X-ray effects can be acquired 
by every physician, and is success- 
fully taught in a single object-lesson 
of about two hours. Effects demon- 
strated are described in “Crookes 
Tubes and Static Machines,” Medical 
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Clinical Medicine. 


In charge of DR. J. J. MORRISSEY. 


Record, February 6, 1897, and “A 
Study of Maximum X-Ray Effects 


-with the Static Machine,” Medical 


Record, June 26, 1897, and also set 
forth in fullin my book. Instruction 
in this branch is intended to aid the 
many who have spent considerable 
time and money in the difficult at- 
tempt to acquire experience alone. 


Terms, $15. 


Hours for X-ray instruction ar- 
ranged by special appointment. 
X-ray photography extra. Address 
all communications to S. H. Monell, 
M. D., 865 Union street. 
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SOME PRACTICAL OBSERVATIONS ON PULMONARY TUBERCU- 
-LOSIS. | | 
J. J. MORRISSEY, A. M., M. D., 


Associate Professor of Practice, New York School of Medicine; Visiting Phy- 


sician to St. Joseph’s Hospital, New York. 


The splendid results which have 
accrued within the past few years 
in the prevention of diseases chiefly 
depend upon the advances made in 
bacteriology. These advances, to a 
great extent, have not only revolu- 
tionized our ideas as to the propaga- 
tion of many diseases whose patho- 
logical relations were in past years 
a terra incognita, but, more than 
that, they have demonstrated the 
proper remedies to be used in over- 
coming their ravages, and therefore 
this progress in bacteriological re- 
search has proven itself to be one 
of the most essentially conservative 
factors in prolonging the human 


race. 
If we accurately understand the 


causes of disease, scientific knowl- 
edge and deduction will in time in- 
variably point out the means of 
eradication. To-day, more than ever, 
medicine is being reduced to the safe 
principles of a permanently scientific 
basis; to-day the physician is per- 


_ forming the highest function of his 


profession, not so much in striving 
with all the means which an enlight- 
ened scientific spirit has placed with- 
in his power to combat with and 
overcome disease, but, what is of 
higher value in the scale of human- 
ity, to do his utmost to prevent its 
encroachment. 

It is in the latter phase of his la- 
bors that the true physician demon- 
strates the nobility of his excellence 
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as @ friend of mankind, for there is 
no other calling which destroys the 
ratio existing between the laborer 
and his wages as does the physician. 

It stands as a matter of course 
that the greater the amount of sick- 
ness the greater the draught upon 
the patient’s financial resources, to 
the consequent enrichment of the 
physician, but, undaunted by any 
sacrifices of that character, it is the 
proudest boast of the medical man— 
using the term in its broadest ac- 
ceptation—that his best work is ever 
devoted toward preventing disease. 


In this department of his self-; 


sacrificing avocation there is one 
disease in particular which has com- 
manded an unusual amount of atten- 
tion, namely tuberculosis, or what is 
commonly termed consumption. 
When tuberculosis is mentioned it 
generally signifies that form of the 
disease which affects the lungs, 
though it must not be overlooked 
that the essential unity of the pro- 
cess is the same whether its battle- 
field is the lungs, the brain, the liver, 
the kidneys, or the intestines. The 
morphological characters and patho- 
genetic revelations of the bacillus 
tuberculosis are identical no matter 
what portion of anatomical — terri- 
tory it may invade. But when we 
speak of tuberculosis without restric- 
tion we mean an affection of the pul- 
monary tissue. 

There appears to be no disease 
with which the public seems to be sa 
thoroughly acquainted as with tu- 
berculosis, and it is right that this 
ravager of the human race shculd 
maintain the conspicuous position it 
occupies in the medical world, for 
there is no disease which numbers 
among its victims so many to whom 
life, with all its youthful delights, 
-is just opening. Young women, bud- 
ding forth into womanhood, and the 
youth before whom life. with its 
aspirations appears like a field of 
variegated flowers, full of beauty, 
color and  fragrance—these are 
among its victims; not but that it 
also includes in its victorious con- 
quests the aged and decrepit, but the 
form of the disease from which they 
suffer is mainly chronic and degen- 
erative in character, and does not 
possess the acuteness and virvlency 


of that type which assails the young. 
There is no strata of society, no con- 
dition of life which appears peecn- 
liarly exempt, and many a post-mor- 
tem discloses a circumscribed tuber- 
cular infiltration whose presence 
during life was not suspected. 

Is tuberculosis inherited? Scien- 
tific investigation has answered the 
interrogation in the negative, but 
that intangible something which we 
call predisposition is transmitted. 
“Latent susceptibility,” “concealed 
diathesis” and other vague phrases 
are frequently used where scientific 
nomenclature has not given us more 
accurate terminology. However, 
there can be no question that in 
many lungs the bacillus tuberculosis 
finds a more favorable locality for 
multiplying than in others. Wheth- 
er this be due to some peculiarity of 
structural formation or an inherent 
weakness it is difficult to affirm. The 
fact remains that this peculiar, in-— 
finitesimal organism rapidly  infiu- 
ences, by the production of its tox- 
ins, the tissues of many individuals 
who are apparently in the most vig- 
orous condition of health. This “lat- 
ent susceptibility” is an unknown 
factor and therefore has not as yet 
been estimated at its true value. 
Hereditary predisposition, as Hirsch 
puts it, exercises its influence 
through a “congenital disposition to- 
ward the disease, a disposition that 
has to be looked for naturally in the 


organization of the respiratory sys- 
tem.” 


The bacillus tuberculosis may be 
introduced into the human system in 
various ways, but for practical pur- 
poses we may say that “tuberculosis 
in man is caused by infection (1) 
through the excretions or discharges 
from infected animals, including man 
himself, or (2) the niilk of infected 
animals, including his own species, 
or (3) the flesh of infected animals. 

Statistics prove that it is the pul- 
monary form of the disease which 
carries off the greater number of 
victims of tuberculous infection. Of 
all the deaths due to the disease, 
three-fourths are caused by the pul- 
monary form. The communicability 
of consumption depends upon the 
bacillus. It is not communicated 
by the breath of the affected, nor by 
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the liquid sputa, no matter how 
thickly it may swarm with the min- 
nute organisms, but when the expec- 
toration dries and fills the atmos- 
phere with a microscopically infect- 
ed dust, then it becomes more dan- 
gerous than an armed foe. It may 
not only be breathed in with the air 
and find a favorable repository in 
the pulmonary tract, but it may also 
be deposited in food, or on the sur- 
face of milk, and in the alimentary 
syetem propagate its poisonous se 
eretions. 

There are many persons in whose 
mouths and throats the bacilli may 
‘be found, and yet they are in a per- 
fectly healthy condition. In fact, in 
every large city it would be impossi- 
ble to entirely eliminate the bacilli, 
no matter how perfect the sanitary 
environment might be, since there 
are sO many ambulant cases of the 
disease. The absence of a patholog- 
ical lesion in the lungs of the 
healthy preclude the possibility of 
infection. But even here the field of 
bacillary activity has been greatly 
lessened, as sanitation has placed 
certain restrictions upon the great 
American habit of indiscriminate ex- 
pectoration, which no doubt has not 
only exercised a soothing influence 
upon the nerves of sensitive people, 
but, what is of more practical value, 
has also had a marked effect in les- 
sening the spread of the disease. 

We have touched in a former pa- 
per upon the necessity of establish- 
ing sanatoria in the neighborhood of 
large cities, where consumptives 
could be properly treated without 
the trouble and oftentimes great in- 
convenience, mental suffering, phy- 
sical prostration and expense of a 
frequently futile journey to the West 
and South. What we said then was 
mainly applicable to advanced cases. 
But as important as these considera- 
tions are how much more so when 
applied to incipient tuberculosis, 
when, if ever, the disease can be 
throttled at its very outset. Our 


At repeated intervals we see quo- 
tations in our journals, generally 
copied from foreign publications, of 


treatment of the first stage of con- 
sumption among the poor at the 
present time is well-nigh barbarous. 

We may delay the final outcome 
by the use of diet and medication, 
but the patient goes rapidly down- 
ward, as his environment remains 
the same. When the disease has 
progressed for months, and often- 
times years, we permit them to enter 
our hospitals and we do what we are 
able to make their condition com- 
fortable, realizing that death is in- 
evitable and not to be postponed. 

How much better it would be, and 
more in consonance with the judi- 
ciously directed philanthropic efforts 
of our day,if an institution was ereet 
ed entirely devoted to the manage- 
ment of consumption in its initial 
and curative stage. It would embrace 
the very class of people who are not 
sick enough to be admitted to our 
general hospitals, nor well enough 
to pursue their daily labor, which 
they often do until nature rebels. 
As an economical problem of con- 
siderable financial valuation it would 
seem to be worthy of municipal at- 
tention. There could be applied the 
latest scientific discoveries with 
every hope of absolute cure, for cli- 
mate in itself does not now hold the 
prominent position it once occupied 
in the estimation of physicians, and 
moreover it seems the very apotheo- 
sis of cruelty to send a doomed man 
thousands of miles to find death at 
the end of his journey, as was often 
cone in the past before we realized 
the resources of the Empire State. 
It is on the recognition and appropri- 
ate treatment of the first stages of 
phthisis that thousands of valuable 
lives depend. We build hospitals 
for other special diseases, but in the 
whole range of philanthropic activ- 
ity there is no demand that should 
meet with a quicker response than 
the erection of an institution where 
tuberculosis in its first stage could 
be cured. | 


the use of an aacient remedy in a 
supposedly new form. Just now it 
happens to be quinine used in the 
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shape of a suppository in the var- 
ious diseases in which the drug is 
administered. An English practi- 
tioner wrote to one of the leading 
English journals as to the great suc- 
cess he had achieved in overcom- 
ing the tinnitus aumium, nausea and 
other sequalea which usually accom- 
pany the administration of fairly 
large doses of quinine per orem. The 
secret of nis success was the use of 
quinine in rectal supositories. We 
venture to say that there are hun- 
dreds of physicians in the United 
States who make use of the same 
method in the daily administration 
of quinine, and particularly in the 
case of children. The writer has 
dene this for years, but never 
thought it worth while to mention 
the fact, and yet every other ex- 
change we come across thinks the 
fact worth noting, and another com- 
pliment is paid to the inventive gen- 
ius of our English confreres. 

In another publication we saw an 
extensive account of the treatment 
of pneumonia by cold applications, 
and due credit was given to a Ger- 
man physician of some eminence in 
Berlin. 

In the columns of the “Times and 
Register” the past winter and spring 
we have again and again dwelt upon 
the utility of this method and cited 
cases to prove the stability of our 
position, while here in New York 
Baruch has frequently spoken of its 
efficacy. 

We are too prone to look to foreign 
countries for light to guide us in the 
dark ways of disease, but upon in- 
vestigation we oftentimes discover 
that it is only a deflected light cast 
by the rays which originate upon 
this side of the world. Numerous 
instances might be cited in support 
of the above assertions, and it is 
time to pause and give credit where 
it is due. In the fields of bacter- 
iclogical research we confess to the 
superiority, and that only in a very 
limited direction, of the Germans; 
but in the field of clinical medicine 
a field that is growing richer and 
more luxuriant year after year—our 
powers of observation are as keen 
and as clearly developed as can be 
found among the advanced _physi- 
cians of continental Europe. The 





Same may be said of surgery. The 
operations pe:formed in this and 
other metropolitan centres are as 
skilfully executed as in any of the 
great clinics of Europe. And the 
American surgeon is beginning to 
recognize that it is not so much in 


boldness in executing, as conserva- 


tism in saving, that the domain of 
the future surgeon lies. 

Let us be more careful, then, to 
give what is new, and above all 
things what is practical, and not in- 
sert in our medical publications an- 
tiquated ideas, simply because they 
bear a foreign stamp. 

The marvelous development that 
has taken place in the studies and 
observations of disease in the past 
o years has met with a thorough 
recognition and appreciation on the 
part of English physicians in the 
general review of the arts and sci- 
ences and literature that has been 
devoted to their consideration dur- 
ing the Victorian era. It is simply 
wonderful to contemplate the suc- 
cessive stages that have led up to 
the perfection of surgery and medi- 
cine, in their different ramifications, 
that we to-day enjoy. Rescued from 
the sway of empiricism and placed 
upon a scientific basis, unassailable 
in its principles, the practice of med- 
icine has made gigantic strides. And 
while the human system in its pow- 
ers and potentialities will ever re- 
main the same, yet there are modifi- 
cations ever taking place within its 
boundaries, the direct result of indi- 
vidual peculiarities, coupled with the 
subtle powers engendered by hered- 
ity and environment. 

In the past the identity of the in- 
dividual was lost in the considera- 
tion of the disease; to-day, with the 
more enlightened views that prevail 
as to the causative factors which 
lie at the very foundation of disease, 
as well as the intimate relationship 
existing between mind and body, it 
is the patient who engrosses our at- 
tention. | 

We have reduced the loose meth- 
ods of other days, particularly in the 
administration of therapeutic reme- 
dies, to the accuracy of a scientific 
basis, and with the perfection which 
has been acquired in the medical art 
is coupled a more enlightened view 


a oe 


THE TIMES AND REGISTER. 255 


of the individual, his peculiarities, 
his susceptibility, his environment, 
and lastly a keener appreciation of 
that intangible power which we call 
heredity. Now we depend more upon 
fortifying the system against the 
rapid encroachment of disease by 
proper nourishment, by sustaining 
the powers of nature, than upon the 
use of drugs. The latter have their 
defined limitations, and he is the 
best physician who understands their 
proper application. 

The art of diagnosis, too, has 
rapidly advanced to the front, com- 
mensurate with the progress that has 
been made in other directions. The 
combination of qualities necessarily 


required for perfection in diagnosis — 


is a talent not possessed by every 
physician, but we should all strive 
to attain exact methods in reason- 


ing, accuracy in our modes of exam- 
ination, and base our results upon 
scientific deductions, rather than on 
crude empiricism. 

Bacteriological researches have 
east a flood of light upon the field 
of clinical observation, but the true 
physician should ever remember that 
after all it is the restoration of the 
patient’s powers wherein medicine 
finds its true application. Many a 
theoretical seeker after the germs of 
disease cannot make ‘an accurate 
diagnosis at the bedside, and on the 
other hand many a clinician is un- 
able to distinguish between the gono- 
coccus and the bacillus tuberculosis, 
but the combination of the bacter- 
iologist and the physician in the 
same individual produces the hap- 
piest effects. 
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OPEN YOUR EYES AND STUDY 
THE CIRCULATION! 


Slowly, by degrees, the profession 
are awakening to the all-important 
fact that there is but one central 
idea in medical practice, and that is 
the circulation of the blood. By this 
single process has all growth been 
accomplished, and by this same pro- 
cess must all repairs be made. Con- 

sequently, remedial measures are 


valuable only as they act upon the | 


cirewlation, either loc ally or gener- 
ally. Just in proportion as this con- 
ception bas secured recognition, to 
a corresponding degree has the pro- 
fession been liberalized, so that it 
now contains large numbers of ar- 
dent truth-seekers, who are earnest- 
ly making the acquaintance of every 
available means by which the blood- 
stream can be fluctuated and con- 
trolled. Prejudice is melting away, 
hostilities to innovations are becom- 
ing enfeebled, all hindrances to pro- 
gress are being torn down, the 
tyranny of ignorance and conceit is 
bei ng rapidly overcome, medical 
monopolies are passing away, and 
never before in its history has there 
been such a wholesome and wide- 
spread awakening and friendliness 
in the hearts of medical men to every 
new idea that can demonstrate its 
ability to flush or pale bodily tissues. 
Drugs and knives and local appli- 
eations no longer constitute a com- 
plete medical armamentarium. The 
part which mental and emotional 
forces play, not only in the func- 
tional activity of all bodily organs, 
but also in pathological formations, 
is at last being recognized by medi- 
eal leaders, and also to a consider- 
able extent by the rank and file of 
the profession, and a knowledge of 





suggestive therapeutics will soon be- 
come a necessary part of a complete 
medical education. The value of 
osteopathy as a remedial agent will 
in due time be recognized, and no 
doubt many other forces as yet un- 
heralded are to be recognized and 
secure a recognition as legitimate 
means of cure in the new book of 
progressive medicine which the last 
end of the nineteenth century is 


rapidly compiling. 
—E. H. Prait, M2 D.j Jour Oriiciat 
Surgery, Sept., O77, 


VIRCHOW ON SPECIALISM. 


The Berlin public have not lately 
had so many opportunities as usual 
of hearing Prof. Virchow, but at an 
opening meeting of the Congress for 
Innere Medizin he was called upon 
to make a speech. His appearance, 
as is not unusual, met with enthusi- 
astic applause. He said that from 
the first moment of his public activ- 
ity he had set himself against speci- 
alties. His friend Traube was the 
first who gave him pause, and whom 
he gave in to, but not with full 
conviction. Then one after another 
came until they came to the great 
authorities of the present time, of 
whom he willingly confessed that 
they had pretensions to appear some- 
thing special. 

Nevertheless, he still cherished 
the hope that externally the com- 
munion of interests that bound to- 
gether the different branches of 
medicine would again come into 
force. From the separation into the 
Surgical Congresses, those for In- 
nere Medizin, and Gynecological 
Congresses, with which another, that 
for Pathology, would soon be associ- 
ated, proceeded a distraction, from 
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which arose the appearance that 
there were greater differences in fun- 
damental views than was really the 
-case. 

The individual directions that 
were considered specialties, spread 
abroad their pretensions, and noth- 
ing was worse in regard to this than 
pathological anatomy, which was 
comprised in all of them. It was 
sometimes the surgeons, sometimes 
the physicians, sometimes the gyne- 
_cologists, who specially busied them- 
_ selves with it. He could not think 
that this was very fortunate. The 
old pathologists would cross them- 
selves if they could rise again. 

It had been possible, however, that 
upon this foundation of the newest 
and most powerful research an at- 
tempt has been made to build up 
a new humoral pathology that pro- 
gressed victoriously. But even from 
the speech of the absent president 
serum therapeutics were not far 
enough advanced to form the foun- 
dation of the therapeutic work of 
the future. 

He went further, and_ believed 
that the fortunate results that had 
been attained in some directions 
laughed at all explanation, and that 
there was no theory, but only a prac- 
tical knowledge, such as had been 
reached through Jenner in smallpox, 
where even to-day we were far away 
from any scientific explanation. He 
would not, however, offer any oppo- 
sition if the Royal Government built 
further on such hopes, from which 
it believed it had greater certainty 


than was actually the case. 
Med. Press. 


THE PRESYSTOLIC MURMUR. 


Kasem-Beck makes a communica- 
tion upon the diagnostic value of 
this murmur and upon some symp- 
toms connected with aneurism of 
the heart. The presystolic murmur 
has usually been looked upon as di- 
agnostic of mitral stenosis, but in 
recent times cases have been report- 
ed in which such a murmur has been 
heard during life without this lesion 
having been found after death. <A 
presystolic murmur has been heard 
in aortic regurgitation; thus in 16 
out of 19 such cases mitral stenosis 


was not found at the necropsy. In 
other cases where presystolic and 
diastolic murmurs have been noted 
an adhesive pericarditis has been 
found, and no combined aortic and 
mitral disease. In Phear’s case with 
similar murmurs there was no peri- 
carditis, but an enlargement of the 
left ventricle. A presystolic mur- 
mur heard at the apex can be pro- 
duced in aortic disease by the meet- 
ing of the two streams of blood com- 
ing respectively from the. auricle 
and from the aorta. A _ presystolic 
murmur has even been heard by Pi- 
cot in hysterical cases. Thus the 
presystolic murmur is not an abso- 
lutely reliable sign’ of mitral ste- 
nosis. The author finally records an 
instance in which a presystolic mur- 
mur was heard ina case of dilatation 
of the mitral orifice. A map aged 
63 complained of pains in his arms 
and dyspnea. <A true venous pulse 
was visible in the thyroid and mam- 
mary veins. The powerful apex beat 
displaced downward and outward 
was felt in the sixth interspace. The 
right limit of cardiac dullness ex- 
tended to the right parasternal line, 
and the left limit to the mammary 
line. A presystolic murmur with a 
muffled first sound was heard at 
the apex, and the second sound was 
accentuated. In the tricuspid re- 
gion the first sound was also muffled, 
and the second sound was unaccom- 
panied by any murmur. The second 
pulmonary sound was loud. Arterio- 
sclerosis was present. At the ne- 
cropsy there was no narrowing of 
the mitral orifice, but a relative in- 
sufficiency of both orifices, the cir- 
cumference of the left orifice being 
130 mm. and of the right 170 mm. 
Near the apex there was an aneuris- 
mal bulging of the size of an apple. 
There was marked general arterio- 
sclerosis, the vertical branch, of the 
coronary artery being specially in- 
volved. The author thinks that the 
presystolic murmur was due to the 
yentricular aneurism: In spite of 
the relative insufficiency of both ori- 
fices there was no systolic murmur. 
The marked raising of the intercostal 
spaces following the apex beat along 
with the small radial pulse is a sure 
sign of aneurism of the heart. 


—Centralbl. f. inn. Med., Feb. 13, 1897. 
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INCOERCIBLE VOMITING OF 
PREGNANCY. 
A RAPID CURE—GEOFFROY. 

By palpation Geoffroy has found 
that the vomiting is caused by a re- 
flex contraction of the digestive tube, 
the pylorus and duodenum, but more 


particularly of the flexure Of. the | 


colon at the pelvic end. And this is 
the point at which the method is to 
be applied. Prolonged palpation or 
pressure which permits the recogni- 
tion of the cause also furnishes the 
cure. Its action is certain and rapid, 
in one, two or three very short 
seances the hyperaesthesia is calm- 
ed and the contractions cease. The 
disappearance of these is coincident 
with the cessation of vomiting, of 
which they are the cause, and the 
cure at once takes place. The au- 
thor cites numerous cases cured. 

—La France Med. 

Dr. Knapp (Berlin) has found ace- 
tone in the urine of pregnant women, 
whose children were delivered dead 
(or macerated), whilst he found none 
in those who gave birth to living 
ehildren. 

—La France Med. 

A case of fatal hemorrhage after 
cutting the lingual frenum is report- 
ed in La France Medicale. 


FATHOGENY OF BORBORYGMI. 
BY SABRAZIO AND LAMACQ. 


1. Spasmodic contractions of the 
diaphragm play an essential part in 
their production. 


Sli lalla lll 
FOREIGN EXCHANGES 


Translated by DR. EK. W. BING. 


Spypyos 
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2. The stomach is large, bilocular, 
contains liquid and gas arising from 
abnormal fermentations. The ryth- 
mic bruit does not exist. 

3. The neuropathic condition of the 
patient favors the appearance of 
diaphragmatic spasm. 

4. By reducing the gastric curva- 
ture by means of a sound and bring- 
ing about an energetic compression 
of the stomach the abnormal sounds 
disappear. 


ee 


INFANTILE HYSTERIA. 


Infantile hysteria presents the 
same varieties as in (Bezy, La France 
Medicale) that of adults, namely, con- 
vulsive, non-convulsive and a varie- 
ty simulating more or less special 
diseases of childhood. Convulsive 
hysteria in the child presents the 
same aspects as in the adult, but it 
rarely at the onset presents the com- 
plete type of a full attack. The at- 
tack supervenes after great moral 
emotion, hypnotism or a terrifying 
dream. Among the limited forms 
are: Chorea, which in many cases 
is a manifestation of hysteria. Spas- 
modic hysteric cough, which simu- 
lates whooping cough or simple bron- 
chitis and often occasions errors in 
diagnosis. This cough, permanent, 
or coming on occasionally, is neither 
paroxysmal nor asthmatic, is very 
tenacious, ceases during the night, 
is cured suddenly, and recurs easily. 
Frequently in order to detect this 
mono-symptomatic hysteria it is 
necessary to make the diagnosis by 
exclusion of disease of larynx or air 
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passages in general. The hiccough 
and snuffling, the stammering which 
appears following any emotion or in- 
jury, are easily recognized, but may 
exist without other hysteric signs. 
Electric chorea (Bergeron’s disease), 
with its rhythmic and sudden acces- 
sions seated almost exclusively in 
the head and lower limbs. This is 
considered hysterical by many au- 
thors. Partial pseudo-epilepsy, sim- 
ulating Jacksonian epilepsy, is rare, 
but is distinguished by the absence 
of paralysis in the convulsed limbs 
and the very considerable number of 
attacks without cerebral involve- 
ment. Among the “facts” of non- 
convulsive hysteria may be cited 
paralysis, with or without atrophy, 
commencing about the age of 9 or 10 
years and corresponding with the 
rigidities, and often accompanied by 
anesthetic zones. The paraplegic 
form is frequent, but it is true or 
false, and may take the place of 
hysterical incontinence of urine. 
Rigidity of muscles, an early and 
frequent form of the disorder—a 
form in which the patient can move 
his limbs when seated or lying, but 
is unable to stand upright or walk 
—is frequent in childhood and may 
be the first manifestation of hysteria. 
Digestive disorders are not frequent 
in the child. They may consist of 
anorexia, true gastralgia, fecal 
vomiting; sometimes pseudo-appen- 
dicular signs are present. 

Trophic Disorders and Muscular 
Atrophy.—Hysterical muscular atro- 
phy is admitted, but is rare. The 
atrophy may accompany the rigidity. 
Cases of nervous urticaria, difficult 
fever, edema of different parts, an- 
gio-neurotic tumors of pugnacious 
character, gangrenous, cutaneous 
patches have been noticed. Hemor- 
rhages are rare, but hemoptysis and 


hematuria have been noted. Muti- 
son is not frequent, with or without 
disorder of the speech; it may be 
preceded by vertigo. Aphonia with 
unclouded intellect are the diagnos- 
tic signs. Circulatory disorders are 
seen in palpitation, intermittent 
pulse, alternate flushing and pale- 
ness, syncope. Trembling is rare, 
seated in the upper limbs, and is ex- 
aggerated by intentional movements. 
Pseudo-arthritis has an epidemic as- 
pect and is accompanied by zones 
of hyperesthesia. Anesthesia and hy- 
peresthesia show nothing special. 
Psychic disorders are interesting. 
The little patients are precocious, 
learning quickly, desire to be ad- 
mired, have quick affections, are im- 
pressionable and jealous and odd. 
They are also liars, from imitation, 
interest, desire to do harm to others 
and from hallucinations. Delusions 
are frequent, and the diagnosis with 
epilepsy is difficult. However, we 
may say that the epileptic delirium 
is made up of impulse and violence 
—-hysteric delirium of halucinations. 
Hypnotism, somnambulism, attacks 
of sleeping—the first is rare, the sec- 
ond frequent and also the _ third. 
Natural somnambulism in the child 
is indicative of hysteria. The neuro- 
sis may be present or show later. 
Among signs of hysteria simulating 
affections more or less special to 
childhood may be mentioned pseudo- 
coxalgia,  pseudo-Potts’ disease, 
pseudo-meningitis, with crisis of 
headache; pseudo-spasmodic humi- 
plegia, scoliosis, incontinence of 
urine and nocturnal terrors are eas- 
ily diagnosed. The prognosis of in- 
fantile hysteria is good, if treatment 
is commenced early. The latter con- 
sists of perfect hygiere, isolation, 
hydrotherapy, valerian, etc. 


4 
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*BRIEF NOTES ON INFLAMMA- 
TORY,“ CYSTIC. AND DEGEN- 
ERATIVE DISEASE. 


CYSTIC AND SUPPURATIVE LES8- 
IONS OF THE TESTES. 


It yet remains an open question 
whether or not cystic disease of the 
testes is directly or remotely con- 
nected with inflammatory changes. 
As a complicating factor in inflam- 
matory lesion cysts most certainly 
do exist, but as independent forma- 
tions, as those of the ovary and else- 
where, they undoubtedly do. Some- 
times we will find them proliferat- 
ing, when they no doubt depend on 
disturbances of nutrition. Curling 
believed that they sometimes de- 
pended on occluded seminal tubules. 
The various metemorphoses which 
they often undergo have been well 
described by Bottcher (Dorp. Ztcher, 
1871, 14, 4). Waldeyer believed that 
most cysts of the testes depended on 
changes in the epithelia. He found 
such conditions in the ovary and the 
testicle alike in the newborn (Micro- 
scop. Anat., pp. 465 and 151). Rind- 
fleish regarded them as a colisa de- 
generation of a vascular origin 
(Handbuch, 1873, p. 481). Delfan 
believed that they consisted essen- 
tially in degenerative changes in di- 
lated tabules, although their myxo- 
matous appearance sometimes 
rather suggested their lymphoid ori- 
vin (Malad De Voies Urin et Des 
Organs- Genit., p. 939; chy X11); En- 
cvsted hydrocele of ‘the testes con- 
sist of a tumor senile and. peduncu- 
lated, usually situated at the head of 


T. H. MANLEY, M. D., New York, Editor. 
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the epididymis. It springs up from 
the remains of the Wolfian bodies 


and contains spermatozoa. Micro- 
scopical examination of removed 


fluid always determines the precise 
character of these neoplasmata. 

Mernet has described as dermoid 
cyst springing from the base of the 
testes and encroaching backward 
into the perineum. Pearce Gould 
has met with a large dermoid cyst 
of the testes which had been mis- 
taken for hernia (Lancet, Nov. 7, ’94. 
Bull de Soe. de PAccat., Nov., 795): 
Dr. Robert Taylor, of New York, 
has called attention to the marked 
tendency of adeno-sarcoma of the 
testes to undergo central cystic 
changes (Jour. Cut and Genito-Urni 
Dis., Aug. 94). Brindel, Krewisiki 
and others have noted this same 
transformation of elements in other 
diseases of the testes than in malig- 
nant disease (Jour. De Med., Bor- 
deaux, Mar., 791). 

PRIMARY AND SECONDARY 

CYSTS OF TESTES. 


Primary cysts of the myxomatous 
elements of the spermatic cord in the 
newborn is common enough, but as a 
primary pathologic state it is very 
rare in the testes, almost never in 
the epithelial elements, occasionally 
in the epididymis, and most fre- 
quently in Morgagni’s bodies, or the 
so-called hydatids of Giraldes. 

As a secondary lesion, in either 
specific or malignant disease of the 
testes, it is very frequent; the ele- 
ments of the cysts generally consist- 
ing of degenerate epithelia. Sup- 
purative degeneration—intracystic— 
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no doubt do occur in the testes as 
well as elsewhere. It may occur as 


well in the deep parenchymatous as_ 


those located on the surface of the 
organ. 

This metamorphosis, no doubt, is 
attended with microbic¢ invasion, but 
it is first induced, without doubt, by 
constitutional conditions or local in- 
jury to the part. For example, one 
may be conscious of an elastic full- 
ness in one of his testicles, which 
will never give him any annoyance, 
possibly, unless he develop grippe or 
tuberculosis, or has in some manner 
sustained a contusion of the testicle. 
Now, local with constitutional symp- 
toms are made manifest with evi- 
dence of suppurative changes, which 
may go on to spontaneous discharge, 
widespread diffusion or possibly in- 
spissation, disintegration and resorp- 
tion. 


SUPPURATIVE TESTES, INFEC- 
TIOUS OR CONSECUTIVE TO 
MALIGNANT DISEASE. 


Tubercular testes or any descrip- 
tion of open suppuration of the 
testes is not often met with, except 
“in connection with pulmonary dis- 
ease. The progress of the infection 
is slow, as a rule, until advanced 
stages of the lung disease are reach- 
ed. There are many exceptions, 
however, for quite a few cases. pre- 
senting features of tubercle, with 
abscess formation, have but indefin- 
ite and uncertain signs of lung dis- 
ease. 

In tubercle testes the histological 
elements of the paronchyma are first 
involved, probably the lymphatic 
and plasmic tracts, at the outset; 
later capillary thrombosis succeeds, 
and epithelial invasion follows: 

When tubercular bacilli are found 
in this type of suppuration we us- 
ually see them in greater number 
around or within the nuclei of the 
cast of epithelia than in the proto- 
plasm. 

In undeveloped cases of tubercu- 
lar suppuration of the testes it is 
easy to conceive of transference of 
the malady to the female, or its de- 
velopment in the fetus through the 
bacteria acting directly on the cu- 
boidal neclei, of which the spermata- 
zoa are ultimately formed. 


It is well to remember that in deal- 
ing with purulent testes we must 
deviate in our treatment of it from 
a well-established law in surgery, 
viz., not to hazard any extensive mu- 
tilating operation on the organ of 
the subject of well-established tuber- 
culosis of the lungs. 

There are very cogent reasons. for 
this departure: Because in suppura- 
tion, tubercular orchitis, with psy- 
chical disturbances are often well 
accentuated, our patient is morose 
and extremely despondent and more 
in certain instances, when the ten- 
sion of the pyogenic membrane is 
considerable, the degree of bodily 
exhaustion and cardiac depression 
may be alarming. I saw a man last 
year who was brought near the mort- 
bund state by an interstitial, tuber- 
cular abscess of the right testicle, 
but free incision, evacuation and 
draining effected the most remark- 
able transformation. Several other 
instances have come under my care 
with similar salutary effects after 
incision or castration. Another rea- 
son, independent of effecting relief, 
comes from surgical intervention 
here; the patient, for a time at least, 
rapidly regains strength and vigor, 
an additional lease of life is enjoyed. 

Recent microscopical examina- 
tions have demonstrated that when 
acute suppurative orchitis follows 
typhus, typhoid fever or pneumonia 
the bacterium coli or pneumococcl 
are present in great numbers. It 
is most extraordinary to note when 
the ravages of gangrenous erysipelas 
seize on the scrotal tissues how the 
testes and end stand out nude and 
defiant of the streptococcus, so 
dreaded in the serous or connective 
tissues. 

Degenerative changes affecting 
the testes may be divided into: First, 
those attended with marked atrophic 
changes, or wasting and shrinking 
of the organs; second, those in which 
the interstitial pathologic changes 
destroy the anatomic, secreting ele- 
ments and function, without diminu- 
tion in volume of the organ. 

Of the first we have the most 
marked examples in those cases of 
imperfect descent or imperfect de- 
velopment of a congenital origin, In 
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ectopic testes. In this class atrophy 
is generally limited to one side. 

Of the second division we have en- 
largement from vascular engorge- 
ment, a low grade of hyperplasia or 
interstitial serous infiltration. When 
trophic changes of the foregoing de- 
scription are unilateral the patho- 
logic changes are in most instances 
primarily in the blood vessels and in 
the veins, the individual has so-called 
spermatocele, varix or phlebectasia, 
the nutrition of the gland is impair. 
ed, there is diminished function in 
proportion to the extent of degenera- 
tive changes. 


*By Thomas H. Manley, M. D., Clin- 
ical Recorder, July, 1897. 


CERTAIN CYSTS OF THE ABDOM- 
INAL WALL, 


was a paper confined to a con- 
sideration of abnormalities of the 
urachus. After referring to the anat- 
omy of the structure he first took 
up the consideration of vesico-um- 
bilical fistula. These fistulae are 
not very uncommonly encountered 
during infancy and childhood. They 
frequently close spontaneously. In 
adult life the condition is unusual. 
As an instance he quoted cases re- 
ported by Freer, of Washington; 
Schullenbach, Hoffman and _ Hol- 
scher. The last-named is somewhat 
remarkable in that it followed an 
attack of gonorrhea. A man, 25 
years of age, had a stricture as a re- 
sult of that disease, the atresia of 
the canal being so great that it was 
only with difficulty that a filiform 
bougie could be passed. From this 
condition he suffered during several 
years, When the habitual retention 
of urine in the bladder caused a me- 
chanical dilatation of the urachus, 
which set up an ulcerative process 
and caused perforation of the umbili- 
cus through which the urine found 
exit. It was easy to completely 
evacuate the bladder through this 
opening by compressing the viscus 
above the symphysis pubis. 


Usually there exists in an acute 


or chronic form some pronounced 
disease of the urethra or bladder, re- 
sulting in retention of urine or great 
vesical tenesmus. Suddenly there 
develops a tumor just above’ the 


pubis, at first of small size, distinet- 


ly circumscribed, quite hard, non- 
fluctuating, on account of the tense- 
ness of the walls, and scmetimes 
very tender. There is marked dim- 
inution in the amount of the urine, 
and usually great dysuria. Nausea, 
vomiting and great depression ensue. 
Pain over the entire lower abdomen 
is a constant symptom. Gradually 
the tumor enlarges, becomes softer, 
more elastic and fluctuating. The 
local signs and general symptoms 
depend entirely upon the character 
ot the urine, which is forced back- 
ward into the urachus; if it is septic 
a purulent inflammation of the walls 
of the urachus develops and the hy- 
pogastric tumor may closely resem- 
ble an acute abscess. There is, how- 
ever, a frequent and more fortunate 
termination for these cases, in which 
the tumor retains vesical connection, 
as by catheterization or otherwise 
the distended bladder is relieved, 
the urachus is drained into the blad- 
der, the tumor suddenly disappears 
and all pain and symptoms quickly 
subside. | 

The essayist then referred to the 
form of urachal cyst arising from a 
dilatation of the greater portion of 
tube, the vesical and umbilical ends 
of which are closed, and reported a. 
case occurring in his own practice. 
The patient was operated upon on 
June 20, 1896. There apparently 
was no ligamentous attachment be- 
tween the cyst and the bladder. The 
cyst was removed and an area of per- 
itoneum extending from about three 
inches above the umbilicus to the 
symphysis and from two inches to 
the left of the linea alba and through- 
out the lumbar and iliac regions of 
the right side was separated from 
the parieties. Twenty-four hours af- 
ter operation the patient became very 
dull, vomited freely and was inclined 
to sleep. She died the following 
day. Upon autopsy the entire de- 
tached peritoneum on the right side 
was found to be gangrenous. The 
peritoneum had not been stitched to 
the abdominal wall during the oper- 
ation, as is was thought intraabdom- 
inal pressure would restore it to its 
former position. 


—By Dr. Richard Douglas, of Nash- 
ville, Tenn., Rich. Jour. of Practice. 
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EUCAINE “B” AS A LOCAL AN- 
ESTHETIC IN SURGERY. 
BY DR. LOHMANN, BERLIN. 


At the suggestion of Dr. Thomalla, 
surgeon in chief of Accident Station 
No. VI, I now proceed to publish the 
results that we have obtained from 
the use of Eucaine “B” as an anes- 
thetic in the domain of surgery. 
Quite early in our experience with 


the drug we abandoned the use of | 


the weaker (8 per cent.) solutions, 
whose action was not satisfactory, 
and emploved 10 per cent. solutions, 
with which we obtained most excel: 
lent results. We had occasion to 
employ the anesthetic in this con- 
centration for the opening of  ab- 
scesses and the incision of carbun- 
cles, inflammations of the cellular 
tissue, of the tendonous sheaths, in 
the suture of tendons, in the remov- 
al of a great number of foreign bod- 
ies, and for the exarticulation of 
digits. 

In the treatment of the abscesses 
and carbuncles we injected one to 
two hypodermic syringefuls (15 to 
380 minims) of the 10 per cent. solu- 
tion, and we could then quietly and 
without any pain make the necessary 
incisions and curettings. The same 
amount of the anesthetic was em- 
ployed for the painless operation of 
small abscesses, for the larger ones 
three to four syringefuls were need- 
ed. Weare fully convinced that any 
abscess at all can be opened pain- 
lessly under Eucaine anesthesia; for 
as much as 3 germs. (45 grains), equal- 
ing 30 syringefuls of the 10 per cent. 
solution, may be injected in the 
adult without any fear of causing 
toxic symptoms. 

Among the many foreign body ex- 
tractions that were done under Eu- 
caine “B’ I may be permitted to 
mention a very characteristic one 
more in detail. A needle had pene- 
trated the foot of a girl 10 years of 


age and had been broken off, leaving 
the point, about 2 cm. (7-8 inch) long, 
imbedded in the tissues. The nee- 
dle had entered the foot at the dor- 
sum; its point lay under the fasciae, 
deep down in the foot. From three- 
quarters of an hour to an hour were 
required to locate and extract the 
needle. After the use of a single 
syringeful of the 10 per cent. solu- 
tion both operations could be quietly 
done. Only toward the end of the 
operation did the patient show slight 
sensibility. 

In the exarticulation of the fin- 
gers from one to two syringefuls of 
the solution were sufficient. The 
first case of this kind was that of a 
13-year-old boy, in whom we exar- 
ticulated between the first and sec- 
ond phalanx of the third, and the 
second and third phalanx of the 
fourth fingers. For both digits we 
used about one and one- quarter Syr- 
ingefuls; about three-quarters of a 
svringeful upon the flexor and one- 
haif syringeful upon the extensor 
surfaces. When we commenced to 
operate, after the lapse of about a 
minute, the boy complained some- 
what, but by pricking the finger with 
a needle, which the boy did not feel 
at all, we soon convinced ourselves 
that his cries were not caused by 
pain. When the boy’s face was cov- 
ered both exarticulations were done 
without further disturbance. An- 
other boy, in whom an exarticulation 
was done under the influence of 
about one and one-half syringefuls 


of the 10 per cent. Eucaine solution, 


cried dreadfully when the first dress- 
ing was removed, about a week after 
the operation, though he had been 
entirely quiet during the surgical 
procedure itself. 

A third and very instructive case 
deserves to be mentioned. A _ fac- 
tory operative 20 years old had re- 
ceived a severe contusion of the sec- 


‘ond, third and fourth fingers of the 
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left hand. The exarticulation of the 
terminal phalanx of the index finger 
and the amputation of the middle 
finger were indicated; on the ring 
finger only the nail was destroyed, 
being almost torn off. I injected 
into the index finger about one and 
one-half sy ringefuls One percent. 
Eucaine “B” solution, using one 
syringeful for the flexor and one-half 
a syringeful for the extensor sur- 
faces of the second phalanx; the 
same amount was similarly employ- 
eded for the middle finger, and the 
ring finger received one-half a syr- 
ingeful. During the operation, 
which was begun about a minute af- 
ter the injection, the patient com- 
plained of at first slight and later 
more violent pains in the ring finger, 
which was the one less severely in- 
jured, and had received only one- 
half a syringeful of the solution. In 
both the other fingers there was not 
the slightest pain during the opera- 
tion. 

In none of our cases did we see any 
unpleasant by-effects or toxic symp- 
toms. In regard to the statement 
in the Bulletin Medical, 1897, No. 
47, that “Eucaine ‘B’ is much less 
toxic than Eucaine ‘A’—as a local 
anesthetic eucaine has been found 
to be greatly inferior to cocaine,” 
can only repeat that my experience 
shows that eucaine “B” in 10 per 
cent. solution is much more powerful 
in its action than cocaine and the 
other older local anesthetics. 

In view of all its advantages, be- 





sides the above-mentioned ones, its | 


non-decomposition under — steriliza- 
tion, and also because of its favor- 
able and very satisfactory action, 
eucaine “B” deserves to be more gen- 
erally employed in surgery. We can- 
rot recommend it too warmly to the 
profession in general, and more 
especially to the country practition- 
er, whom it will help over many dif- 
ficulties. 


—Therapeutische Monatshefte No. 8, Au- 
gust, 1897, p. 427. 


HYPODERMIC ALIMENTATION 
WITH OLIVE OIL. 


Fornace and Micheli have been ex- 
perimenting in five cases with hy- 
podermic injections of olive oil (50 
«, em. at a time). In all the cases 


there was more er less marked sav- 
ing in the nitrogen eliminated, and 
a notable increase in weight and 
improvement in the general condi- 
tion. Practically none was passed 
as fat in either the urine or the feces. 
No fat embolism was observed. In 
cne case after 30 injections small 
nodules containiag a drop of oil were 
found in the lymphatics at the site 
of injection. The aathers consider 
that the nutritive value of these hy- 


podermic injections are higher than 


that of rectal or vaginal nutritive 
enemata. No inconveniences follow- 
ed the use of the olive oil in injec- 
tions, and they were weil borne by 
the patients. 

—Rif. Med., July 14 and 15, 1897. 


MILK AND AMMONIA EXCRE- 
LIGN. 


Ad. Czerny and Keller state in-a 
preliminary communication that the 
considerably increased ammonia ex- 
cretion in suckling infants suffering 
from gastro-intestinal affections is 
due to the presence of unusually 
large quantities of acid in the body. 
A cids may arise owing to fermenta- 
tive processes in the intestinal canal 
or through intermediary metabolism. 
Milk gives rise to acid production 
through the fat, milk, sugar or albu- 
minous matters present in it. The 
authors have sought to discover by 
experiment which of these constit- 
uents gives rise to the greatest am- 
monia excretion. 
the single constituents was found 
impossible, they have experimented 
with various kinds of milk contain- 
ing different amounts of these con- 
stituents. Neither the albuminous 
matters nor the milk sugar produced 
it, whereas by diminishing the fat 
the ammonia excretion became less, 
and vice versa. The increased am- 
monia excretion in suckling infants 
with gastro-intestinal affections is 
due to the splitting up of fat. The 
resulting acids are not destroyed in 
the body, as in these cases the oxida- 
tion processes in the body are les- 
sened. Thus a suitable diet in these 
cases is only such that the nutrient 
substances contained in it are burnt 


up in the body. 
—Centralbl. f. inn Med., August 7, 1897. 


As feeding with 


th bi a 











Vou. XXXIV. No.9. PHILADELPHIA AND Boston, NOVEMBER 6, 1897. - WaHoLe No. 949. 





FRANK S. PARSONS, M.D., - Editor, JOSEPH R. CLAUSEN, A.M., M.D., Manager, 
DORCHESTER, BOSTON, MASS. No. 717 BETZ BUILDING, PHILADELPHIA, PA. 
coeee EDITORIAL STAFF..... 


Bs 
E. 
Ss. 


A. 


J. J. MORRISSEY, A. M., M. D., New York, N. Y. 


H. MANLEY, M. D., New York, N. Y. 
W. BING, M. D., Chester, Pa. 

H. MONELL, M. D., Brooklyn, N. Y. 
D. DAVIDOW, M. D., New York, N. Y. 


LOUIS LEWIS, M. R. C S., (Eng.) Philadelphia, Pa. 
J. A. TENNEY, M. UO, Boston, Mass: 

EK. B. SANGRHEE, A. M., M. D., Nashville, Tenn. 

F. EK. CHANDLER, M. D.. Boston, Mass. 

EDWARD A. TRACY, M.D., Boston, Mass. 


> Rg ae 
©) Original | 


ill 


NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


enter on what must be now taken 
up if we are to place the subject on 
a scientific basis and illuminate it 
with light of the latest study and re- 


ON SOME OF THE PHYSIC AND 

ANATOMIC CHARACTERS OF 
TUMORS, AS BEARING ON A 
NOSOLOGICAL DIVISION. 


Heretofore our aim has been to 
consider the subject of ancology 
rather from a practical than a sys- 
tematic or methodic standpoint; the 
clinic features, the symptomatology 
and pseuso-phrases of tumors than 


search on this important topic. 

In dealing with purely histologic 
elements Heitzman’s classification 
will be adopted as the simplest and 
most comprehensive; in the mean- 
time, as a preliminary step, it may 


be well to first group tumors accord- 
ing to their regional situation and 
their physic characters. 


REGIONAL DIVISION. 





1. Perieranial Tumors.—(a) Of the 
scalp, (b) the pericranium, (c) the 
cranial walls, endocranial tumors, 
meningeal, cerebral, ete. 

2. Facial Tumors.—(a) Of the in- 
teguments and subcutaneous, soft 
parts; the osseous elements, (c) of 
the sinues and (d) of the appendages 
and organs, (e) of the eye ball or the 
orbital cavity, (f) aural, nasal or oral 
and those tumors. 

3. The Cervical Isthmus (Cervical 
tumors).—(a) Glandular-adenoma, (b) 
vascular, (c) congenital, (d) visceral, 
thyroid. 

4. Tumors Involving the Cervical 
Passages.—(a) The vertebral canal, 
(b) the pharynx, (c) the larynx, the 
trachea and esophagus. 

5. Thoracic Tumors.—(a) Those 
involving surface organs as in the 
mammary and axillary regions, (b) 
those arising from the osseous frame- 
work, etc. 

(a) 
al 





6. Intra-Thoracic Tumors. 
Vascular, (b) visceral, (ec) interstitia 
Organs. 

7. Abdominal and Pelvic Tumors. 
—The number and different classes 
of intraabdominal and __ pelvic 
tumors is large: (a) Visceral, ’(b) vas- 
cular. Probably the greater number 
are pseudo-tumors, as hernia, erupt- 
ing on the surface; ectopic, enlarged 
organs, abscess, ete. 

‘8. Over the spinal areas, as the 
abdominal surface, there are few 
new growths. The intrinsic have es- 
sentially the same anatomic origin 
as the intracranial. 

9. Tumors of the Passages.—(a) 
Rectal, (b) vaginal, (¢) urethral. 

10. Tumors of the Extremities.— 
The further we advance from the 
trunk and those organs tributary to 
respiration and digestion the rarer 
become every description of new 
growths, and hence, except vascular 
and osseous tumors, others of serious 
character are not very Common. 

Tumors are generally designated 
also according to the organ, struc- 
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ture or elements from which they 
develop, and hence we speak of, for 
example, hepatic tumor and osseous, 
hematoma, melenotic sarcoma, ete. 
For convenience of description 
this arrangement, with various mod- 
ifications, is adopted by all authors. 
For practical purposes, however, in 
order to avoid needless prolixity and 
complexity of detail two divisions 
are quite enough, as applied to anat- 
omy: First, the organ or the struc- 
ture involved must be indicated in 
the nomenclature, and secondly the 
finer anatomic or the new elements. 


PHYSIC CHARACTERS. 


Every practitioner is familiar with 
the importance of always cautiously 
interpreting the gross characters of 
a tumor by the aid of the senses, and 
let us admit it right here, that al- 
though the microscope will often 
serve us as available aid in obscure 
doubtful cases, in the vast majority 
the practiced, cultivated use of the 
senses, with ample experience, will 
promptly enable us to make an ac- 
curate diagnosis. 

Therefore tumors are described as: 

First. Solid or semi-solid. 

Second. Movable or immobile. 

Third. As fluid, as fluctuating. 

Fourth. As tympanic—wind or 
gas tumors. — 

Besides aids derived from percus- 
sion, palpation or manipulation we 
utilize vision and olfaction. The 
position of an abdominal tumor in 
the female will often suggest wheth- 
er it be physiologic or ovarian. 
The eye will give us great assistance 
in the periphery, at the orifices and 
in the open passages. The visual 
characters of many tumors, simply 
by macroscopic inspection, wil! often 
quite alone stamp their true charac- 
ters. 

In an ulcerating, malignant tumor 
the peculiar malodorous discharge 
can never be mistaken for any- 
thing but death-dealing cancer. The 
foul odor is, perhaps, not more intol- 
erable than decomposing animal 
matter or hospital gangrene, and yet 
it is quite distinct from either. 
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AMITOL IN DISEAS 


ES OF THE SKIN. 


By I. M. Koch, M. D., Philadelphia, Pa. 


Dermatologist to the Franklin Free Dis- 
pensary. 


Amitol is a coal-tar derivative, its 
chemical name being Para-acetyl- 
amid Phenate. It occurs as a pow- 
der, almost white in appear- 
ance, Slightly soluble in water, free- 
ly soluble in alcohol, ether and 
chloroform. It has no odor. 

My attention having been called 
to the merits of this ouly as a sub- 
stitute for iodoform and the various 
ceal-tar products, which are objec- 
tionable by reason of their penetrat- 
ing odor or high cost, rendering their 
use prohibitive among the poorer 
classes. I desire herewith to report 
a series of cases occurring in the 
skin service of the Franklin Free 
Dispensary and in my private prac- 
tice, where the use of amitol has 
been of signal benefit, proving by its 
local, antiseptic, astringent and anti- 
parasitic properties a valuable addi- 
tion to remedies of this class. 

Besides being of equal value with 
iodoform, aristol, dermatol, iatrol, 
ete., as a local antiseptic, it is super- 
ior to them as a healing agent, and 
because of its light specific gravity 
(less than one-third of an equal 
weight of iodoform) it will cover a 
much greater area. 

Again, amitol by reason of its low- 
er cost is an available remedy in dis- 
pensary and poorer practice, where 
iodoform is often used under protest 
on the patient’s part, and is associat- 
ed with the idea of some disgusting 
and shameful venereal disease. In- 
deed, at present the use of iodoform 
is almost limited to hospital prac- 
tice, and it is the duty of the phy- 
sician who wishes to hold an intelli- 
gent and discriminating clientele to 
find as good, and if possible better, 
substitute for this most peculiar, 
penetrating and easily recognized 
of drugs. 

Amitol may be used in the form 
of a lotion dissolvéd in alcohol or 
ether, or as a salve, incorporated in 
one of the fatty bases, as lanolin, 
zine ointment, etc. When a deep 
action into the hair and sebaceous 


follicles of the skin is desired, lanolin 
is the best base, either pure or ren- 
dered more emollient by the addition 
of a few drops of olive or castor oil. 
For a more stimulating action on the: 
glands and follicles of the skin, 
lanolin, mixed equal part with vase- 
line or one of the mineral fats, is: 
most efficacious. 

As a dusting powder, amitol used 
alone or mixed with one of the sim- 
ple protective powders, as starch, 
arrewroot or Lycopodium, finds a 
large and varied field in the inter- 
trigos, erythemas, moist ecezemas,. 
herpes, ulcers, chancroids and chan- 
cres. 

Amitol gauze, to be used as a dress- 
ing for wounds, after operations, etc.,. 
and in certain intertrigenous forms 
of skin disease may be made by im- 
pregnating plain gauze with an 
etheral solution containing from 15 
{to 30 grains per vard. Amitol is man- 
ufactvred and was first introduced 
to the profession by Messrs. Long & 
Co., of Philadelphia. 

Case 1—Chronie Eczema.—Annie 
S., aet 60 years. Covering both sur- 
faces of arms is a more or less: 
grouped,mixed papulo-pustular erup- 
tion, which, on the leg, especially 
the lower third of the left leg, is de- 
cidedly pustular in character. The 
surface is reddened, inflamed and ex- 
coriated from the intense pruritis, 
extending over a period of 12 years. 
The legs especially show marked in- 
filtration of the skin. 

Seattered over the rest of the 
trunk are small papules, from the 
size of a millet seed to that of a pea, 
which itch intensely and have caus- 
ed the patient much suffering. The 
tongue is coated, flabby, appetite 
poor, complains of bad taste in the 
mouth, bowels irregular. The fol- 
lowing was given internally, a tea- 
spoonful in water before meals: 


R—Tinct. nucis vomics#......... ar. ivi 
ANS Yb a) Ee apariey Peary 27.08 | OF Se OF. hi 
Spts. ammon. aromat.....«..dr. iv 
Minety went: BO. Va ees Oz. i 


PARLE 6s tort «pps eeeam eS ateey) Tin 
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Externally: 

R—Credsotl. .. sd ccuteeee oe ae m xx 
Amitol’ .i.i5b55 seer gr. xl 
Ungt. zinci ox. benz. 

Unete aq. rosie... eee aa. OZ. Ss 


At the end of six weeks the patient 
was discharged cured. 

Case 2—Herpes Labialis Pedicu- 
losis Capilis——Florence H., aet 11 
years. At one corner of the mouth 
was an acute herpetic eruption, 
which healed in a few days under: 


On the scalp, especially at the 
nape of the neck, the skin was red, 
excoriated, covered with thick, yel- 
lowish crusts, streaked with blood; 
itching intense. The artificial e¢ze- 
ma was due to the head louse, whose 
nits were well marked in the long 
hairs. The patient was directed to 
wash the hair in vinegar and comb 
it with a fine-toothed comb dipped 
in the same; then to apply the fol- 
lowing wash: 


An emollient salve containing 40 
grains of amitol to the ounce was 
then rubbed into the scalp. Ina few 
weeks all evidences of the parasitic 
irritation were completely removed. 

Case 3—Impetigo Contagiosa.— 
Jennie M., aet 11 years. ‘Begun three 
weeks before she presented herself 
at the clinic about the region of the 
mouth as “small red pimples.” At the 
present time there is a large semi- 
lunar patch, covered by thick crusts 
on the chin, and scattered in the 
neighborhood over the cheeks, up- 
per lip and eyebrows are discrete 
pustules about the size of a pea, sur- 
reunded by a well-marked areola. 
Does not complain of itching. The 
patient was decidedly anemic and 
weak; tongue coated, bowels fairly 
regular. The following was given 


internally three times daily after 
meals: 
R—Ferri. pyrophos.).) 2). 00. 30 gry ii 
Stry.chiic sulptienl) dea urea aes gr. 1-80 
AG, ATSCHIOG Rasen sas gr. 1-40 
Quiningeetiiph,- se aciaeet ee gr. ss 
Externally: 
TR ATAIEOL hs x 5 cite enceee eee dices dr. ss 
Ungt. zinci ox. benz. 
Unget.. Bar Tose. F sega ss aa. OZ. SS 


Under the above treatment the pa- 
tient made a steady and uninterrupt- 
el recovery. 

Case 4—Impetigo Contagiosa.— 
Irma 8., aet 22 months, a half sister 
of the above case. About middle of 


the lumbar vertebral region was a 


large confluent papulo-crustaceous 
patch. About the sacral region and 
mons veneris were a number of dis- 
crete, pea-sized papulo-pustules sur- 
rounded by the characteristic areola. 
There were also several discrete les- 
ions of the same character on the left 


cheek. The child made a rapid re- 
covery under: 
R—Amitol’ 2). J. 0% Steen eee gr. Xx 
Ungt. zindi ox. DenzZee eee Oz. i 


Case 5—Acute Eezema.—James 
x., aet 23 years, waiter. He had 
always enjoyed good health, with the 
exception of one attack of gonorrhea 
over a year ago. At present he com- 
plains of intense itching of his 
arms, body and legs, especially at 
night; also around his neck. The 
surface is red, erythematous, covered 
by small papules and in places on the 
flexor surfaces are small vesicles, 
grouped, containing a clear, yellow- 
ish fluid. Where these have been 
scratched a sero-purulent discharge 
covers the surface, and in the neigh- 
borhood are large excoriations. ‘The 
patient looks in good health, but 
Says his urine is dark and sometimes 
gives a burning sensation on urinat- 
ing. He also had a bitter acid taste 
at times. Tongue is large, deep red 
and furrowed; never had an attack 
of rheumatism; bowels are regular. 
The following was given internally 
after meals and before retiring: 

R—Salolis. 





Salicin”. 2. Rita. see ag, 2r. Vv 
Strych. ‘sulphaw eeu... ay eee gr. 1-60 

Externally, after cleansing the 

parts with olive oil: 

R—Creosoti 3.) ea ee m iG 
Amiitolt... ces ad eee eS dr i 
Pilumbi. carb. 22. @ sa 9 gs eee Otealt 
Ungt. zinci ox. benz. 

Unet. aqs rosae. ft. ae aa. OZ. ss 


Case 6—Chronic Varicose Ulcer. 
—Mary O’B., aet 45 years, wash- 
woman. On the lower third of the 
left leg is an ulcer which has been 
steadily enlarging and causes her 
much trouble. It began about four 
years ago and has resisted all treat- 
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ment. Sbe is the mother of six chil- 
dven and has always enjeyed good 
health. 

The ulcer is about the size of a 
Silver dollar. The walls are har- 
dened. The surrounding area is con- 
gested, dark blue in color, infiltrated 
ond covered by a thin, shining skin. 
The base is covered by a thick, black, 
adherent crust, under which is a 
sanguino-purulent discharge. The 
veins of both lower limbs, especially 
the left, are varicose. 

The crusts were first softened and 
removed with olive oil. Then the 
cavity was washed thoroughly with 
a solution of pyrozone, and the base 
of the ulcer stimulated by a solution 
of silver nitrate, 30 grains to the 
euuce. After this amitol was dusted 
over the surface. Recovery was 
rapid after the first application. 

Case 7—Chancroid—M. L., aet 31 
years, salesman. About ten days be- 
fore consulting the writer, while on 
the road, had a suspicious connec- 
tion. Along the margin of the pre- 
puce were three deep, pus-excreting 
ulcers, surrounded by light, inflam- 
matory zone. They were closely in 
apposition, the centrol one and its 
right-hand neighbor being on the 
point ef junction. The right in- 
guinal glands were enlarged and 
painful. Amitol dusted over the 
ulcers caused them to dry up after 
the surface was thoroughly cleansed 
with hot water. The resultant scar 
was very thin and scarcely percepti- 
ble.. 

Case S8—Recurrent Eczema. 
Kilenor C., aet 28 years. The disease 
first made its appearance six years 
ago on the lower limbs. Under treat- 
nent it disappeared for three years, 
but since that time it has reappeared 
every summer, to gradually fade 
away as the cold weather set in. On 
both lower limbs, especially in the 
pepliteal spaces, are small, red pap- 
ules, which itch intensely at night, 
and along the tibial surfaces are 
long excoriations, covered by 
dark, brownish crusts. At times the 
patches are moist, but at present are 
rough and dry. She complains of 
cold feet, with a wet and clammy 
condition of the soles, and states that 
she is subject to weak, depressing 
nervous attacks, which leave her 





much exhausted. The appetite is 
good, bowels habitually constipated. 
She has a bitter taste in the mouth 
morning and evening, and is much 
troubled by eructations of gas and 
severe headaches. 

Internally she was given nux 
vemica with a bitter tonic. Exter- 


nally: 

EE OUT L Wae steph uss: sic 8 ccoupvn S744 048 m xXx 
Jet UN e/a rs | oy Pox 
Ungt. zinci ox. benz. 

DiGR UG, LOSAC... wi. eels» aa. OZ. SS 


In the course of a few weeks the 
lesions had entirely disappeared and 
the condition of her digestive func- 
tions was much improved. 

Case 9—Tertiary Ulcer.—Frank Z., 
aet 52 years, machinist. The patient 
presented an ulcer about the size of 
a dime, which he stated had begun 
as a small, hard lump about two 
weeks previous on the lower third of 
the right tibial surface. The ulcer 
had a punched-out appearance, the 
walls were hard and infiltrated and 
the base secreted a yellowish pus 
mixed with epithelial detritus, blood, 
ete. The man had a chancre 30 
vears ago and had had rheumatism. 
The mixed treatment of hydrarg. 
chlor. corr. and kali iodide was 
given internally. Externally the 
ulcer resisted the most careful treat- 
inent. Calomel, bismuth subnitrate, 
‘arbonate of lead, boric acid, zine 
oleate were used both in powder 
and ointment form, without avail. 
Finally the following was applied: 


Ree ATE OL ese ek beh teer tad sabi tat, th) cote dr. ss 
RUC N co £4 «teeth igen og eas clea tee m. Vv 
Ungt. zinci ox. benz. 

Manouni Cush, Da AL: aa. 0Z. SS 


Over this a powder of amitol, one 
drachm to one ounce amylum, was 
dusted. In a very short time the 
ulcer healed as if by magic, and what 
threatened to be a large, spreading 
tertiary necrosis was coverel by thin, 
friable, cicatricial tissue. 

Let me here state that in the 
treatment of ulcers no medicament 
will avail unless the walls and base 
of the ulcer are first thoroughly 
cleansed of broken-down tissues and 
the surface then treated with local 
antiseptic and stimulating applica- 
tions. 

Case 10—Eezema Seborrhoicum.— 
Isaac W., aet 17 years, packer. The 
disease has been confined to the 
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scalp for 13 years, and has remained 
during the last two years in about 
the same condition. The surface is 
covered by adherent, yellowish, 
greasy scales; singly and in groups 
are small red papules. Where the 
hair follicles emerge there are in 
places small pustules, which are 
pierced by the hair shaft. The hair 
dry, lustreless, but quite firmly at- 
tached. His general health other- 
wise is good. Under the following 
treatment the condition of the scalp 
was much improved. 

Externally, to be rmbbed into the 


scalp: 

R—Amitolapeniesedeee tec Ae ati 
ineh,  Cantharidisar aan wedi drs ei 
Spts. vini rect. me 
Aq. hamemelis dest...... aa oz. ill 

Internally: 

R—Liq. arseni et hydrarg. iodidi...dr. 1 
Syr ace hydriodiers. 2) ...4'Jqe s: og. ni 


Sig.— —Teaspoonful three times daily. 

Case 11—Recurrent Eczema.— 
Wilhelm 8., aet 40 vears, smith. 
Six years ago the patient had 
scarlet fever. Since that time 
each spring about May a_ small 
papular eruption appears over the 
entire body. The papules are small, 
grouped, and itch intensely. He also 
had an attack of rheumatism 18 
years ago. His general health is 
good. He was given externally: 


Re Ae \earbolicitaay yentthl ase as m. xX 
Arpitol disuse}. aA. bine te dr. ss 
Ungt. zinci ox. benz. 
inet. ad, “TOsae aire ae aa OZ. 69 

Internally: 

R—Liq. potass. arsenitis........¢. ar. 
Syr acs DYUrIOdiGhs: ieee OZ. iii 


M. Sig.—Teaspoonful three times daily. 

He improved rapidly under the 
above treatment. The case will be 
examined for uric acid at intervals, 
with a view to a permanent cure. 

Case 12—Tertiary Syphilis.— 
George Z., aet 54 vears, engineer. 
Five years ago had a chancre. At 
present there are two ulcers on the 
left knee cap, about one-eighth inch 
deep, which secrete a peculiar-smell- 
ing pus. They are close together, on 
a generally reddened, undermined 
surface, which, about the periphery, 
presents smaller ulcers of a similar 
character. Their walls are hard, in- 
filtrated and have the characteristic 
punched-out appearance. 

Amitol, one drachm to the ounce, 
was given Jocally; afterward amitol 


powder was dusted over the ulcer, 
which was first cleansed with an an- 
tiseptic oil. 


Internally: 
R—Hyvdrarg chlor. corr.......... gr. ss 
Potass. iodide ee dr. iv 
A; cinnamon. tae eats eee OZ”. lit 
M. Sig.—Teaspoonful in water three 





times daily. 

A rapid improvement was noted 
after beginning this treatment. 

C hronic Eezema.—Rhein- 
hold Y., aet 24 years, cabinetmaker. 





The eruption began six years ago, ap- 


pearing on the back, chest, legs and 
arms. The lesions are small, papu- 
lar and itch intensely. In places on 
the external surfaces of the arms and 
legs are patches showing marked in- 
filtration, where the papules have 
coalesced. | 
These are covered by fine white 
scales. The patient has indigestion; 
tengue coated white, bowels irreg- 
ular. His diet was corrected and 


the following given after meals and 


at night: 


R~—Salolis. | .i::,..ci:cscis uae eee 4 
Pepsinae Pur. .4 7 «ca eee gr. li 
Pancreating {3 Ves eee or. t 
Strych;: stlpht, 297 aaa gr. 1-40. 

Externally, a lotion: 

R—Anmitol... ..) intas doe Gee dr. i 
Spts.,.. Vind FeCl, sitestae eee oz. i. 
Lig. caleigs” 0.4. « eee OZ. 31y" 


Condition much improved. 
Cas 
F., aet 14 months. Six days before 
consultation the eruption appeared! 
scattered over the child’s body. At 
present there is a group of eight pus- 





tules on the chin, a smaller group or 


the right cheek. On the right eye- 
lid there are two, also a few on the 
nose and upper lip. On both arms 
is a small papular eruption, especial- 
lv well marked on the flexor sur- 
faces. The integument is red, weep- 
ing and torn. Bowels are loose and 
bad smelling, at times, greenish i 


color. The child was given calomel, 
gr. 1-10 internally. 
Externally: 
R—Ac., boricl . 6... wasnnione eee gre Ez 
Amitel) .... 02 en er BY. xe 
CGreosoti ..... 0/0) PO SO 
Ungt. zinci ox. benz. 
Unegt...aq. TOSRC. wees ae aa. OZ. SS 


Under the above treatment a cure 

as rapidly effected. 

Case 15—Acute Eczema.—Mrs. F 
aet 386 years, mother of case 14. Om 
the left breast just above the nipple 


EKezema.—J oli» 





a 


— 


x 
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3 

; 
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is a small patch, light red in color, 
which burns and itches intensely at 
times. There are a few discrete 
papules and pustules on a generally 
reddened, weeping surface. 

An ointment of 


We ZC, Ox, ) DOME. 5 coanid ss dr; li 

The notes of the following cases, 
in which amitol was _ successfully 
used, were kindly furnished me by 
‘my friend, Dr. E. P. Bernardy, of 
Philadelphia: | 

Case 1—Physician, age 48 vears, 
suffering from eczema of the arms; 
very careful in his habits; not ad- 
‘dicted to drinking of spirituous liq- 
uors; Was a great sufferer from enn- 
stant lritation of an eczematous 
cause. He had tried almost ail scrts 
of applications, washes, salves, ete., 
without obtaining any corstant re- 
lief. Le called my attention to his 
case, when amitol was tried in pow- 
der form on cotton, and kept con- 
‘stantly applied. 

_ The relief was soon obtained, and 
by its continued use for two weeks 
the case was cured. 

Case 2.—Child about 8 years old 
had a stubborn attack of eczema of 
the face. Its stomach was out of 
order, but soon responded to treat- 
ment. 
oz. 1, ungt. petrolei oz. 1 was applied 
over the eruvtion constantly, the 
parts kept from contact with water. 
In a week the eruption was under 
control and in ten days more the face 
was clean and has remained so. 

Case 3.—Girl 14 years old, had 


A REPORT ON THE USE 


A salve containing amitol — 


made the rounds of skin specialists, 
including a few dispensaries, called 
at my office in reference to her con- 
dition. The entire face to about 
three inches below was covered with 
a white, somewhat scaly eruption. 
Diagnosis: Psoriosis. After apply- 
ing several washes and salves I ap- 
pued amitol dr 1, ungt. petrolei oz. 1. 
The case has improved so much that, 
while not yet entirely cured, en- 
courages us to believe that under 
this treatment cure will take place. 
Internally she is taking hig. potass. 
arsenitis three times a day. 

Resume.—It will thus be observed 
that amitol was used in three cases 
of chronic and in four cases of acute 
eczema; two cases which I have 
called recurrent acute eczema, be- 
cause of its tendency to recur 
periodically whenever the — con- 
ditions of. the system, season, etc., 
were favorable; one case of eczema 
seborrhoicum, one case of pediculosis 
capitis and herpes labialis, two 
two eases of impetigo contagiosa, 
one case of psoriasis, one case of 
chronie varicose ulcer, one case of 
chaneroid, and two cases of tertiary 
syphilitic ulcers. 

In all these cases it acted in a 
most satisfactory manner. Oppor- 
tunity did not present to use it in 
lupus, epithelioma, rosacea or in 
tipea of various parts of the body. 
I will employ it in these affections 
as they come to my attention and re- 
port its action in detail at some fu- 
ture time. 

—200 S. Twelfth street. 


OF SALOPEHEN AND LYCETOL. 


BXAPAUL, NORWOOD, Mere iis Bi, 
Formerly Assistant Surgeon to the St. Joseph Hospital, Omaha, Neb. 


During the past vear I have been 
using salophen and lycetol in the 
various forms of rheumatism, in 
nervous conditions, and the former 
drug also as an intestinal antisep- 
tic. The deductions made are con- 
tained in the following cases: 

Case 1.—Married woman, age 36; 
‘a history of repeated attacks of acute 
articular rheumatism. She was 


taken with an attack of bronchitis 
resulting from exposure, for which 
I was called. On the second day she 
developed a typical attack of articu- 
lar rheumatism, involving the wrist 
joints, which were very painful and 
much swollen. The first day she was 
riven three doses of five grains each 
of salophen and three-grain doses 
of phenacetine. On the second day 
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the pain was somewhat lessened, but 
I continued the same dosage. On 
the third day the condition warrant- 
ed the withdrawal of the phenace- 
tine, the salophen being increased 
to ten-grain doses every five hours. 
This was continued until the fifth 
day, when the patient was able to 
use her hands in feeding herself. 
The dose was then reduced to five 
grains every five hours, and this was 
maintained until the tenth day, 
when, aside from some cough the 
patient was very comfortable and, in 
a small wey, resumed her work at 
sewing. 

In this case I believe that the use 
of phenacetine and salophen in the 
beginning served to control the dis- 
tressing cough. Stimulant expec- 
torants were given later, but during 
the first four days I needed no other 
anodyne than that mentioned. 

Case 2.—Married man, age 56; has 
had muscular rheumatism at differ- 
ent times during the past 30 years. 
Has received treatment at the hands 
of some of the best physicians in 
this country with a variable amount 
of relief at times. He claims, how- 
ever, that my treatment has kept 
him more comfortable for a longer 
time than any other in his past ex- 
perience. 

This case was well-nigh hopeless, 
not only because of its chronicity, 
but in consequence of the rebellious- 
ness of the patient in the matter of 
diet. He was a meat eater in an ex- 
treme sense, and I withheld the 
greater part of his favorite food. 
Thirty grains daily of lycetol in di- 
vided doses was the sole medica- 
ment. He is still under treatment. 

Case 3.—Married woman, aged 48; 
has had five children, the youngest 
of which is 6 years old. She was 
suffering from chronic parenchyma- 
tous nephritis, due perhaps to ob- 
struction of the ureters, by a small 
fibro-myoma. situated posteriorly op- 
posite the internal os. This tumor 
I removed with some difficulty and 
the part healed without an untoward 
symptom. The usual after treat- 
ment was followed without any 
change in the muscular pains origin- 
ally complained of. In the second 
month after the operation I began 
to give her vapor baths and 15 grains 


daily of salophen, and this treat- 
ment has been persisted in for the 
past two months, with the result of 
materially diminishing the muscular 
pain. It has been necessary at times 
to give her strychnia or digitalis. 
The patient is still under treatment. 

Case 4.— Young man, age 17, clerk, 
suffering from his third attack of 
acute articular rheumatism of both 
hands and wrists. He was placed 
upon phenacetine and salophen, two 
and one-half gains each, every four 
hours. On the second day the phen- 
acetine was continued in the same 
dose, but the salophen increased to 
10 grains every four hours. Locally 
I applied a linament of iodine, acon- 
ite and chloroform. Patient resum- 
ed duties on the sixth day. . 

Case 5.—Single man, aged 28, @ 
brass roller by trade, an ardent bi- 
cyclist, much given to racing. He 
was caught in the rain and taken 
down on the following day with his 
second attack of rheumatism, both 
ankles and feet showing articular 
inflammation. This was accompan- 
ied by diarrhea. I gave him 10 
grains of salophen every four hours, 
with 5-grain doses of phenacetine 
as required. Lozally I used the same 
linament as in Case 3, alternating 
with hot ablutions. On the third 
day I discontinued the phenacetine 
and began to give him the elixir of 
quinine, iron and strychnine three 
times daily. In this case there was 
a valvular murmur which I am 
forced to confess } was unable to di- 
agnosticate to my satisfaction, but 
I believe it to have been mitral. 
This led me to supplement strychnia 
sulph. hypodermatically, in 1-30 
grain doses, three times daily during 
the first three days. On the seventh 
day the patient was up and about 
the house, and on the thirteenth day 
he returned to work. 

Case 6.—Married woman, aged 22, 
suffering from severe and constant 
pain in the lumbar region due, as 
l at first thought, to uterine displace- 
ment which existed in a marked de- 
gree, After replacement of the or- 
gan and the institution of the usual 
treatment, however, the pain was 
scarcely less than before. This 
naturally led me to distrust my diag- 
noses, at least in part, and upon fur- 
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ther search I found the urine con- 
tained only about 200 grains of urea 
and six grains of uric acid daily. I 
put the -patient upon 2 ae grain 
doses of phenacetine and 5-grain 
doses of salophen every four hours 
for the first two days. The se sub- 
sided to some extent and I discon- 
tinued the phenacetine and gave six 
grains of salophen every four hours. 
This treatment with a corrected diet 
has brought the patient to a condi- 
tion of comparative health, some- 
thing that she has not known for 
a period of six or seven vears. At 
present she is taking 15 grains of 
Ivcetol in divided doses daily, and I 
look for further improvement, as the 
latter drug has thus far increased 
the secretion of nitrogenous princi- 
ples. I might add that in this case 
the subjective svmptoms were more 
affected by salophen, while the ex- 
cretion of urea and uric acid seemed 
much facilitated by lycetol. 

Case’ 7.—Unmarried -man, aged 
about 26, a mason. History of nu- 
merous attacks of acute articular 
rheumatism, always of the hands 
and arms. He was placed upon salo- 
phen and phenacetine, 2 1-2 grains 
each every four hours. Locally 
iodine, aconite, belladonna, chloro- 


form, turpentine and a host of other, 


drugs were tried. There was no iin- 
provement. I increased the dose of 
both phenacetine and salophen to 
five grains every four hours. It was 
of no avail. On the fifth day I had 
to discontinue the phenacetine. Dur- 
ing the next three days I gave him 
20-grain doses of the salicylate of 
strontium every five hours. This 
was equally powerless, and I tried 
colchium, guaiacum and the iodides. 
At about this time the dissatisfac- 
tion of the family was so evident 
that I could no longer appear to be 
ignorant of the fact and I asked for 
€ ‘onsultation. This was on the 17th 
day. This was met in such a way 
that I surrendered the case to my 
consultant immediately after our 
talk. I am ignorant of what meas- 
ures were adopted, but the patient 
was bedridden for about five weeks, 
and is now scarcely able to work. I 


cite this case to show two things; 


in the first place that some cases 
won't get well under any treatment 


within a short time, and secondly, 
that after a pretty fair trial (not an 
exhaustible one) of salophen and 
other salicylates, the older remedies 
were ae inefticient, 


In two cases of pelvic peritonitis 
I used cates as an intestinal anti- 
septic, as well as for its effect upon 
the kidneys, and while it is not often 
possible to calculate the advantage 
of this line of treatment I firmly be- 
lieve it a proper one for ey ery case. 
Salophen seems to fulfill every re- 
quirement in these cases. It is diu- 
retic, antiseptic, antipy retic; it is not 
unpleasant to take and is well borne 
by the stomach. I have not observ- 
ed any depressing action on the 


heart. I believe that there is a wide 
field for its use. 


Lycetol is an elegant drug for use 
in patients of fastidious tastes, It 
is pleasant to take, and in chronic 

‘ases that have been put through a 
course of old treatments this is a 
great advance. I have used it in 
several cases and with what I believe 
to be encouraging results. My first 
case was a very bad one of chronic 
rheumatoid arthritis, and was very 
noticeably improved after a week on 
0 grains a day in divided doses. He 
continued to improve, but slowly, for 
the following month, when he 
thought that he was sufficiently well 
to discontinue treatment. Of course 
his trouble returned, and he believes 
that the treatment was a failure. I 
believe it very encouraging, indeed, 
and advised a long course of the 
remedy. 


My second case treated with lyce- 
tol exclusively is still under my care 
and is taking 20 grains daily in di- 
vided doses. This he has beeen do- 
ing for three months, and is quite 
satisfied with the results. A steady 
but slow improvement is noticed, in- 
terrupted to a slight degree by sud- 
den changes in the weather. These 
relapses (they are hardly that) are of 
very little moment when compared 
with the previous history, and do not 
interfere with the avocation of the 
patient. 
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ABSCESS OF THE INTERNAL JUGULAR VEIN. 


The Transactions of the American 
Otological Society, 1897, contains a 
paper by Dr. George A. Leland, of 
Boston, reporting two cases of later- 
al sinus thrombosis with abscess of 
the internal jugular vein, one ending 
in death and the other in recovery, 
which is very unique and interesting. 
In order that the reader may appre- 
ciate the delicacy of the operations 
and the importance of the symptoms 
the cases are here cited in the au- 
thor’s own detail: 

Case 1.—Mrs. A. M., widow, of 32 
years of age, nativity Nova Scotia. 
Admitted to the aural service of the 
Boston City Hospital October 24, 
1894, coming under the care of Dr. 
K. D. Spear in his substitution for 
Dr. J. Orne Green, chief of the ser- 
vice. 

The previous and family history 
presented no points influencing her 


present condition, except that she 
was of exceedingly nervous tempera- 
ment and had had considerable treat- 
ment, surgical and otherwise, for 
neurotic or hysterical conditions. 
On coming to this vicinity six years. 
ago began to have attacks of quinsy 
sore throat, of whieh she has had 
several; four weeks ago occurred the 
last attack, in which the abscess. 
broke and discharged several times. 
Two weeks ago had severe pain in 
right ear, followed by discharge and 
relief of pain a few days later. Two 
days ago there was a recurrence of 
pain in and about the ear, with nau- 
sea and vomiting; was unable to re- 
tain any food. This is her first at- 
tack of ear disease. Has had in- 
definite chilly sensations, which led 
to the examination of the blood; no 
plasmodiae found. 

Left ear not abnormal; right ex- 
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ternal meatus contains pus and the 
external canal is markedly reddened; 
a slight perforation in the inferior 
segment of the membrana tympani; 
no swelling nor soreness over mas- 
toid. There is a small tonsillar ab- 
scess on the right side, size of a wal- 
nut. Hearing to watch—right 0, 
left 20 inches. Tongue moist, slight 
brown fur; no tremor, no symptoms 
of cerebral pressure. Right ear syr- 
inged with bichloride solution, cathe- 
terized ai.d packed with a corrosive 
wick; one-eighth grain morphia 
given for pain. Pulse 92, tempera- 
ture 100 degrees. 

October 25.—Feels very much bet- 
ter, and no pain in ear since cathe- 
terization; discharge from ear much 
diminished. Temperature, 103.5 de- 
grees, but no mention of a chill. 

October 29.—After sleeping pretty 
well until last night, when was 
rather restless, a chill occurred 
about 1 o'clock A. M. Temperature 
rose to 104.5 degrees. Mind perfect- 
ly clear. Pulse of good volume and 
strength and about 90. Throat 
about the same. No pain.’ 

October 30.—Had two slight chills 
last night; not much rise of tempera- 
ture. 

October 31.—A slight stiffness of 
the neck on the right side this morn- 
ing, with some swelling and tender- 
ness over the mastoid region. Lei- 
ter’s cold coil applied. 

November 1.—The writer on com- 
ing on duty this morning found the 
swelling over the mastoid less than 
has been before noted, but marked 
tenderness over the jugular vein. 
~Some slight edema posterior to mas- 
toid and over emissary vein and pos- 
terior cervical triangle. Patient 
complains of stiff neck and intense 
pain in the head. Mild opiate given 
with ice bag, which produced a quiet- 
ing influence, but pain still quite se- 
vere. Pulse weak and patient looks 
badly. 

November 3.—After having had 
headache yesterday over the right 
temporal and occipital regions ex- 
tending down the neck, was some- 
what hysterical, perhaps mildly de- 
lirious during the night. This morn- 
ing rather more marked swelling 
and tenderness over the mastoid re- 
gion. Cold coil again applied. 


November 5.—Much more comfort- 
able and less mastoid disturbance. 

November 6.—Dr, C. F. Folsom 
kindly saw the patient. Considered 
that there was no cause for svymp- 
toms to be found other than those 
referable to the ear, and as the pain 
has this morning become more se- 
vere in the mastoid, extending down- 
word and backward, operation is de- 
termined upon. 

When brought to the operating 
table pulse was 90, temperature 100.6 
degrees F. Just before anesthesia 

fas complete pulse became thready 
in character and rapidly ‘ncreased 
to about 160. It was thought best 
not to continue the etherization long 
enough for the complece operation, 
and so a simple exploratory Wilde’s 
incision was made through the thin, 
cutaneous and periosteal covering 
of the mastoid. There was very lit- 
tle bleeding, and the cortex was 
found to be not abnormal. 

November 13.—AIthough the tem- 
perature has been irregular the pa- 
tient has appeared to improve; coun- 
tenance looks better, and there has 
been no pain and no return of head- 
ache; was able to sit up one and one- 
half hours to-day. 

November 16.—Temperature has 
again risen, and there have been 
marked fluctuations. Return of 
stiffness and pain in the neck, also 
in the extremities. M.T., which had 
closed up and appeared convalescing, 
was again perforated by a discharge 
to-day. There has been varying ten- 
derness on neck. No nausea or 
vomiting. Appetite poor. A severe 
diarrhea last three days, which was 
very likely septicemic, not typhoidal. 

November 18.—Pulse and temper- 
ature again down to about normal, 
but still stiffness, with some sore- 
ness over the jugular vein. No cord- 
ing. 

On account of the extreme hys- 
terical condition of the patient, and 
since up to that time cases of otitie 
septicemia had not become familiar, 
the diagnosis was not arrived at 
until this time. 

Lest there should be malaria, the 
blood was examined. No plasmodiae 
at any time found, but there was, 
however, marked leucocytosis. The 
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first examination at entrance show- 
ed 4,000,000 red, 48,000 white cor- 
puscles to the cubic millimeter. Ex- 
ainination now shows 4,000,000 red, 
50,000 white. 

There was no optic neuritis and 
the cerebral symptoms, if mild de- 
lirium at the height of the tempera- 
ture could be called such, were ob- 
scure and doubtful from her ex- 
tremely neurotic condition. 

November 20.—Operation (in the 
presence of Drs. Cheever, Post, Wat- 
son, Cushing, Bullard and others). 

Ether being administered, the old 
Wilde’s incision was reopened and 
prolonged so as to be about two 
inches long. At about one-third the 
distance from the tip of the mastoid 
another was made backward, of 
about the same length. The perios- 
teum was easily removed from the 
bone, resisting here and there but 
slightly; the bone found smooth and 
shiny. It was notable that dark, 
venous blood exuded copiously from 
numerous points. With gouge and 
mallet the rather thin white cortex 
was removed for a space of two cen- 
timeters in diameter, disclosing a 
pneumatic mastoid, in which the 
spaces were of average size and filled 
with thickened,very vascular mucous 
membrane, with here and there a 
purulent mass occupying the centre 
of the spaces. In the upper part of 
the cavity the here rather friable 
trabeculae were removed with slight 
force, the antrum opened and a 
curved director - passed — easily 
through the aditus. Here was found 
but very little pus. The lower part 
of the cavitv was cleaned out with 
-a small gouge, the trabeculae being 
more resistant. The bone was re- 
moved backward, including the in- 
ner wall of the mastoid, and the 
sinus exposed for a space of 2.5 by 
Lae ie 

The membranous surface was 
rough, grayish and opaque, firm to 
pressure and not pulsating. With 
a probe downward and backward, 
separating the dura from the bone, 
a cavity was opened, from which 
flowed half a drachm or more of thin, 
clear, non-odorous sero-pus. The 
bony wall was further removed with 
rongeur forceps, until an opening 
into the sinus was found into which 


a probe was passed, meeting the re- 
sistance of the thrombus itself. The 
inner bony mastoid wall did not ap- 
pear to be much roughened. The 
epidural abscess cavity was explored 
with a probe. To make assurance 
sure, a sterilized hypodermic needle 
was now thrust through the sinus 
wall, downward toward the jugular 
bulb, and upward toward the trans- 
verse sinus, and no fluid blood could 
be withdrawn. The sinus wall was 
therefore split through the whole ex- 
posed portion at its most prominent 
part, and a firm, fibrinous, almost 
black clot revealed, which had a 
light yellowish mass at its centre. 
The whole of the presenting wall of 
the sinus was removed with scissors, 
including the area around the per- 
foration through its wall above men- 
tioned, as was also the thrombus, a 
sharp spoon being used upward and 
downward as far. as it was thought 
necessary, the yellow part of the 
thrombus being looked upon as the 
infected part. The emissary vein was 
found thrombosed. As far as could 
be seen the inner sinus wall was not 
involved. Drs. Bullard, Watson and 
Cushing then agreeing that enough 
had been done, the entire wound was 
washed with corrosive solution 
1-5000, and packed with iodoform 
gauze, hemorrhage having ceased. 

Pulse at the beginning and end 
of the operation 120, although it was 
said to have fallen to 90 during it. 

November 27. (Seven days after 
operation.)—Serious symptoms have 
abated and patient has been very 
comfortable until to-day, when slight 
headache is complained of. No 
nausea. No vomiting. Examina- 
tion of eyes shows both fundi nor- 
mal. | 

November 28.—Very eomfortable. 
Examination of blood shows 4,500,- 
000 red, 10,000 white, the latter being 
diminished from 50,000 two days be- 
fore the operation. _ 

December 1.—Has slept well and 
has been gaining in strength and ap- 
petite. To-day complains of general 
pain all over body; and temperature, 
which has been slowly rising for 
seven days, rises above 103 degrees. 
No eye symptoms, but neck is some- 
what sore and stiff, but not markedly 
swollen. 
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Phenacetin (grains 10) was given, 
and pain was relieved and tempera- 
ture fell to 99 degrees at 9 P. M. 
During afternoon complained of se- 
vere pain in head; not controlled by 
phenacetin. 

December 4.—Patient grew rapid- 
ly worse, and at 12 o’clock at night 
was semi-comatose. Seen by Dr. 
Bullard this morning, who advised 
- trephining of middle and cerebellar 
fossae. 

The patient being partly uncon- 
scious a small amount of ether was 
given. The granulations were re- 
moved from the old wound, and dark 
blood rushed in from all sides; this 
was profuse and lasted fer some 
time. There were no bleeding points. 
The middle and posterior fossae 
were now opened, the dura in the 
former appearing normal; in the lat- 
ter, however, it was tense and pro- 
jected into the trephine opening. No 
pulsation. Puncture let out a 
drachm of fluid. A trocar was pass- 
ed into cerebellum; no pus found. 
After operation patient remained un- 
conscious, and pulse was 180. 

December 5 —Exitus lethalis 1 P. 
M. (Fifteen days after the opera- 
tion.) 


AUTOPSY. 


Austopsy by Dr. Mallory, 22 hours 
after death. 

(Essentials only given.) 

Removal of dura mater; present 
beneath pia of left side an exudation 
which was nearly serous, but show- 
ing whitish or grayish lines of fibrin 
slightly clouding it. 

On right side exudation more 
marked and yellow. Some of the 
veins running along the fissure of 
Rolando filled with thick yellow pus, 
easily squeezed from the lumen; exu- 
dation particularly thick along the 
course of these veins into the pia. 
On removal of brain, sero-fibrino-pur- 
ulent exudation covered cerebellum, 
pons and medulla. On right side of 
cerebellum was a smal perforation, 
extending 2 ¢. m. into it, to the cen- 
tre of the lobe. On section this tract 
showed slight hemorrhage, but no 
sign of purulent infiltration. 

(The openings through the dura 
and skull are here described.) 

In the neighborhood of these open- 


ings there seemed to be the greatest 
amount of suppuration, and the dura 
was slightly adherent to the bone. 
Above and below mastoid opening 
the sinus was occluded by a small, 
yellowish, dense thrombus, firmly ad- 
herent to the wall; no evidence of 
Suppuration in it, and it did not 
extend further than the torcular 
Herophili. This thrombus was ap- 
parently quite old and extended as 
far as the jugular foramen. The 
jugular vein had thickened walls and 
was filled with thick yellow pus; be- 
low this abscess it was apparently 
obliterated by the thrombus, the ex-. 
tent of which was not determined. 
The longitudinal sinus was free. In 
the left lateral sinus, at the entrance 
of the vein from the mastoid region, 
was a small, old papillary thrombus, 
one centimetre long by three milli- 
metres in bredth and height. 

No signs of suppuration in exter-. 
ual or middle ear of right side. On 
section of bones mastoid cells appar- 
ently entirely removed by operation. 
Brain substance showed numerous 
blood vessels injected; slight in- 
crease of fluid in ventricles. Large 
vessels at the base normal. Other 
organs examined, but not pertinent 
to subject under consideration. 

Anatomical diagnosis—Thrombo-. 
sis with organization, and oblitera- 
tion of right lateral sinus. Puru- 
lent softening of thrombus in begin- 
ning of right internal jugular. 
Small, old, adherent thrombus in 
left lateral sinus. Acute sero-fibrino- 
purulent meningitis. Old tuberecu- 
losis in the apices of the lungs. 

Bacteriological—Streptococci in 
lateral sinus, and in pus of pia mater 
of both sides, and around cerebel- 
lum, numerous in colonies and 
chains, a few in longitudinal sinus. 
The blood, heart, spleen and liver 
were sterile; the kidneys contained 
colonies of colon bacilli and strepto- 
cocci. 

In this case it is to be noted that 
there was a streptococcus infection 
which had its most intense expres- 
sion not in the sigmoid sinus itself, 
but in and below the jugular bulb, 
and that the meningeal infection 
seemed to be in a backing up from 
this reservoir; that the thrombus be- 
low the abscess had completely shut 


278 THE TIMES AND REGISTER. 


off the jugular, so that there was no 
systemic pyemic infection, and sim- 
ple ligature of the jugular would 
have been of no service; that the un- 
usual and perhaps hitherto unnoted 
condition of a thrombus in the op- 
posite sigmoid sinus, without dis- 
ease of the corresponding ear, might 
have precluded recovery; but that if 
the right vein had been ligated and 
cut off, and then irrigated upward 
through the sinus so as to wash out 
everything, as was done by Ballance, 
as mentioned by Dr. Adams, it might 
have saved life. 

Case 2.—H. O. L., a boy of 8 years 
of age, was seen on February 17, 
1897; in consultation” with . Dr. 
Twitchell, of Dorchester. 

Up to a year and a half of age had 
been a strong, vigorous, plump child; 
since that time has been troubled 
with intestinal indigestion, and has 
been rather weak and puny; is even 
said to have had marasmus. Had 
chicken pox some weeks ago, which 
was followed on January 24 by an 
attack of measles, which was de- 
scribed as severe by the mother. 

There was considerable inflamma- 
tion of the mucous membranes, as 
shown by a croupy cough on the 
Zi 

February 1.—Earache on the right 
side, with tenderness of the scalp. 
Rupture of drumhead and discharge 
on the 8d. Pain remained severe 
for about a week and patient _ be- 
came much reduced. On the 9th 
there was more or less relief from 
pain and almost total cessation of 
discharge. On the 11th increase of 
pain on the right side of head. On 
the 12th patient suffered from a very 
severe exacerbation of earache, with 
tenderness and pain over mastoid re- 
gion and somewhat behind it, follow- 
ed by rather copious bloody — dis- 
charge from the external canal. Cel- 
lulitis of considerable extent under 
the mastoid and behind the jaw, 
pain radiating down the neck. At 
this tinie he had also what was evi- 
dently a slight chill, but not a dis- 
tinct rigor, and was found by his 
physician “almost collapsed.’ The 
chill was followed by fever, and this 
by a marked sweat. The bloody dis- 
charge is reported by the mother as 
having: neariy ceased on the 14th, 





but as having increased on the even- 
ing of the next day. There was 


marked anorexia, with an anxious, . 


suffering expression of countenance, 
more or less paleness and restless- 
ness at night. Eyebrows corrugated 
This restlessness was marked from 
the first earache, somewhat relieved 
after the first rupture, but increased 
since the chill and the bloody dis- 
charge. At no time was the temper- 
ature found above 100 degrees F., 
although this was taken irregularly 
at the doctor’s visits. There was 
only one more chill reported up to 
the present date, only, however, after 
very careful questioning. 
Examination.—Right side of neck 
very much swollen two-thirds of the 
way to the clavicle; swelling in gen- 
eral diffuse, with a few nodular 
masses—glands; tenderness down 
the course of the internal jugular; 


mastoid not swollen, red, nor chang- 


ed in contour; no edema; marked 
tenderness just under the meatus, in 
front, around the tip; tenderness 
over the emissary vein and posterior 
to and above it; slightly tender over 
the antrum. External meatus nor- 
mal in size. M. T. bulging through 


its whole extent; umbo shows as a 


depression; dull, pale slate color; 
ratner biuer than normal; ao perfor- 
ation. No light reflexes. In pos- 
terlor Wau of Canal, about one-eighth 
inch from M. ‘., are two. or three 
granulations, evidently marking the 
site of a fistula drop from the mas- 


toid cells into the external meatus, 


through which exudes a very copious 
discharge of a reddish, purulent ma- 
terial, a part of the cotton wick be- 
ing soaked wholly with blood. Mea- 
tus wiped out thoroughly, rapidly 
fills again. 

Eyes not abnormal. No signs of 
paralysis. Temperature, 98 degrees 
I. Pulse of good strength, not over 
rapid, but as the child is nervously 
agitated is not not counted. Passed 
a more comfortable night last night 
than previously. 

Diagnosis.—Acute mastoiditis, 
with probable thrombosis of the la- 
teral sinus and epidural abscess. 

Operation advised immediately. 

February 18.—Patient being quite 
weak, was given an enema, three 
ounces, consisting of peptonized beef 
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juice and wiskey, about 10.30 o’clock. 
At 12.30 ether was started. Child 
brought to the table; the cotton re- 
moved from the ear, and then the act 
of coughing with some little crying 
caused a copious, reddish, creamy 
discharge to well out of the ear, so 
as to fill the external meatus and the 
depressions of the auricle; wiped out, 
soon filled up again; no odor. Long 
incision made through the posterior 
segment of the M. T.; copious bloody 
discharge; if any pus was present it 
was masked by the blood. 

Mastoid operation.—The usual in- 
cision was made; periosteum strip- 
ped from the bone; very many bleed- 
ing points through rather bluish cor- 
_ tex, suggesting a passively congested 


bone. The outer table of the pro- 


cess was removed with gouge and 
mallet, and a channel chiseled into 
the antrum, around which the bone, 
of diploetic quality, was found very 
friable; hemorrhage very copious, 
hindering the operation considerably 
and masking the pus if any was 
present. 

The chiseling was carried back- 
ward and, a small piece of the bony 
inner wall of the mastoid being ele- 
vated, a serous, non-odorous, turbid 
discharge of 30-40 minims welled 
out. This was probably the empty- 
ing of the epidural abscess, which 
was small. The bone was chiseled 
away from the sigmoid sinus from 
its junction with the transverse or 
horizontal sinus to the jugular bulb. 
No pulsation to be seen or felt; sinus 
somewhat distended; wall had not 
the clear blue appearance usually 
found, but mottled; evidently had 
dark, grayish interior, not soft, as if 
filed with blood, but much harder 
to the finger. At the apex of its up- 
ward curve was a dark, soft spot. 

The inner wall of the skull was 
rough in this vicinity, and the vascu- 
lar bone was all. taken away until 
the probe would not pass beyond 
the wall of the epidural abscess. A 
sterilized needle was used to punc- 
ture the sinus obliquely; no pus nor 
blood aspirated. With a bistoury 
an opening in the sinus was made 
three-fourths inch in length, slowly 
and with great care; interior was 
found plugged with a dull-colored fi- 
brinous clot. The lips of the wound 


were held open with foreeps, and the 
clot removed piece by piece; upward 
until there was a considerable flow 
of venous blood; downward in search. 
of the septic part, when, after re- 
moving several pieces, deep down 
and forward, apparently in the bulb. 
itself, there was a gush of pus. A 
bent probe was passed down through 
the bulb into the jugular vein, when 
considerable pus welled up. 

The probe was used to detach frag- 
ments from the interior of the vein, 
which were removed by forceps. Pus. 
clear, yellow, creamy, with slightly 
thickened masses, came up in con- 
siderable quantities; pressure on the 
neck upwards caused it to well up 
in considerable amounts—estimated 
two drachms. 

lodoform gauze wicks were thrust 
down for one and one-fourth inches 
from the opening, which was slightly 
lower than the top of the bulb. The 
parts were thoroughly irrigated with 
a 1 to 4000 or 5000 corrosive solnu- 
tion; thoroughly wiped out; a long 
wick thrust down the jugular vein, 
and another one into the top of the 
incision through the vessel; another: 
one into the aditus and antrum; an- 
other into the external meatus. 

The bony wall of the meatus pos- 
teriorly was slightly roughened; this 
was scraped and a part removed 
with forceps. Iodoform compress ap- 
plied, followed by sterilized gauze 
and bandage. 

Patient came out of ether very 
well. Pulse remained good through- 
out, and the color of the face was. 
apparently better after the operation 
than before. 

February 22d, Patient has had an 
erratic temperature—see chart. 


Feels perfectly well; complains only 


of hunger. No pain except at the 
left sterno-clavicular articulation 
which is the seat of a pale, very sen- 


sitive swelling, not oedematous, too 


tender to press for pitting; no red- 
ness around wound, swelling of the 
neck entirely disappeared. 

First dressing—On removal of the 
wick from the sinus opening, a wat- 
ery pus follows and considerable can 
be squeezed out by pressure on the 
neck under the ear. The probe does 
not pass so far down as before. Pack- 
ed and again well covered; slight 
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amount of discharge from the ear. 
Wound very clean, granulating rap- 
idly. (The day after the operation, 
the dressing, having soaked through, 
was partly changed.) Temperature 
105.2 degrees at 8 P. M.; last night 
at 8 o’clock temperature 104.6 de- 
erees—perhaps caused by removing 
patient to operating room and back 
again. 

February 24th.—Patient has been 
very comfortable; sleeps well; takes 
nourishment well; no disturbance of 
stomach or bowels; no headache, no 
pain anywhere, except slight at the 
swelling above and to the left of 
the sternum, which has extended 
somewhat upward and outward. It 
is a question whether this was a cel- 
lulitis from involvement of the joint, 
or an angio-neurotic edema. There 
was no other similar swelling or oth- 
er evidence of metastasis anywhere. 

At the dressing to-day a larger 
amount of pus was pressed from 
jugular than two days ago, of thicker 
consistency, and a curved probe was 
passed downward about one and 
one-half inches from the opening, the 


sinus wound having partly closed. 
Dressing was done in bed without 
disturbance. 


There was noted to-day a slight 
increase of swelling in anterior cer- 
vical triangle, but no cording of in- 
ternal jugular and no tender spots 
in its course. External jugular 
markedly increased in size. 

February 28th.—Dressed every 
other day. Swelling above sternum 
was gone on 25th, and to-day no pus 
in Sinus and none can be pressed 
from jugular. 

March 5th.— Wound nearly granu- 
luted in, and there is almost no pus. 
Sat up one-half hour to-day. Tem- 
perature has been practically normal 
since evening of 24th ult. 

March 13th.—Cocoon applied to 
wound, and patient returns home. 
Has been growing stronger, and is 
up and about, but gait still unsteady. 

March 26th.—Wound _ entirely 
healed. Third cocoon removed and 
patient dismissed. Politzer’s acou- 
metre and whispered numbers heard 
readily more than twenty feet. 


CEREBRAL LOCALIZATION—IS THERE SUCH A THING? 


One would suppose by a casual 
glance only through many of our 
lutest text-books, and some of the 
rather overdrawn descriptions of 
operations over the cranio-cephalic 
area, that cerebral localization had 
come to be regarded as one of the 
fixed doctrines of medical science. 

The writer three years ago demon- 
strated in the report of more than 
100 cases of fracture of the skull, at- 
tended with more or less brain dam- 
age, that there was practically noth- 


ing found to support the doctrine of 


cerebral localization; on the con- 
trary, the cerebral manifestations 
bore so little relation to the site of 
injury as to stamp it another of the 
modern fallacies and delusiens, cer- 
tainly as far as cephalic traumatisms 
were concerned, though it was hoped 
that it might hold good for patho- 
Icgic conditions. But at Moscow, in 


the extended discussion bestowed on 
brain surgery, it was quite the gen- 
eral concensus of opinion that symp- 
tomatology was not to be depended 
on aS a guide to locating cerebral 
lesions. For example, it was stated 
that in about one case in ten point- 
ing to a tumor, one was found, and in 
the other nine it was absent. 

When the growth advanced to- 
ward the periphery of the vault or 
base and pressed on the meniages or 
nerve-roots, its lodgment might be 
traced. 

This would go to prove that cere- 
bral localization, the physic diagno- 
sis of intracranial lesions, has not 
developed into anything which will 
stand comparison with that, quite 
efficient and definite in lesions in- 
volding the viscera of the thorax or 
abdomen. 
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OLD WINE IN NEW BOTTLES. 


In last issue we invited the atten- 
tion of our readers to a few phases 
of the fracture question, and showed 
that from complicated mechanical 
appliances we have returned to the 
practically do-nothing policy; or do 
something that 20 years ago would 
promptly put the operator—perpe- 
trator—behind the bars. 

Please note the latest from the 
Moscow Congress on this head, and 
ponder whether we lately overdrew 
the picture and whether events of 
the past for the cumbersome, use- 


less, complicated adjustments, filling | 


whole books to describe, have not 
most emphatically spelled out “fail- 
ure.” : 
*<The old principle that fractures 
must be immediately immobilized 
and then kept absolutely quiet until 
the healing process is completed re- 
ceived some serious blows. Dr. 
Lucas Champonniere, of Paris, has 
been treating all fractures for years 
without apparatus and with imme- 
diate massage and passive move- 
ments. He has obtained particular- 
ly satisfactory results in fractures of 
the upper and lower end of the hu- 
merus, those about the elbow and 
in fractures of the clavicle—the frac- 
tures for which the most varied ap- 
paratus have been invented, the 
greatest care in absolute immobiliza- 
tion taken and in which, notwith- 
standing it all, the results have, as a 
rule, been anything but satisfactory. 
Dr. Champonniere and his ideas were 
confirmed by others who use only 
the simplest forms of temporary 
bandage. By this treatment Dr. 
Champonniere has obtained in the 
short period of three weeks solid 
union without noticeable deformity. 
“Some of the best Rocntgen-ray 
pictures of the hand exhibited in the 


surgical section of the Congress were 
taken without the use of a Ruhm.- 
korff coil. An ordinary two-plate 
Wimshurst static electric machine, 
with a Leyden jar in the circuit, had 
been used to produce the X-rays. 
The result was so good that some of 
the histologic details of the bones 
were clearly developed. With slight 
changes the same means may be used 
for a radioscopic work, and it would 
seem as though some simpler and 
less expensive, also less technical 
means of producing these now go 
valued pictures may result from fur- 
ther experimentation.” 

But M. Champonniere should be 
candid and as his surname is Justin 
be Just, for we more than three years 
ago, In a contribution on the “In- 
fluence of the Circulation in Frac- 
ture,” showed both by experiment on 
the living animal and clinic observa- 
tions on the human being, that early 
and rigid fixation was a mistake. 
the frog’s webbing, the turtle’s ves- 
sels and the delicate tissues of the 
kitten that for the great preponder- 
ance of fractures the best prothetic 
apparatus for the average fracture 
was none at all. 

Something more than one year 
later, at Atlanta, we again re-echoed 
the same sentiments with greater 
emphasis as applying to juvenile 
fracture. 

“Boiled down” the milk of the co- 
coanut is simply this: Discard abso- 
lutely in the preliminary dressings 
every kind of fixation which may 
embarass the circulation. Festina 
lente; hurry not about setting for 


‘some days, if necessary, with rigid 


fixtures, and, of all things, cautious- 
ly and easily put the muscles and 
joints into action. 


*Letter to Medical News, Sept. 25, ’97. 
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THE AMERICAN ACADEMY OF 
RAILWAY SURGEONS. Report 
of third annual meeting, Chicago, 
September, 1896. Edited by R. 
Harvey Reed, M. D., Columbus, O. 
This little volume is the transac- 

tions of the Academy at its third 
annual session, and contains the re- 
ports of the Association and some 
very valuable papers on railway sur- 
gery. 

ABOUT CHILDREN. Six Lectures 
given to the Nurses in the Train- 
ing School of the Cleveland Gen- 
eral Hospital in February, 1896. 
By Samuel W. Kelley, M. D., Pro- 
fessor of Diseases of Children in 
the Cleveland College of Phy- 
sicians and Surgeons (Med. Dept. 
Ohio Wesleyan Univ.), Editor 
Cleveland Medical Gazette. 180 
pages. Price, in buckram, postpaid, 
$1.25. Cleveland: The Medical Ga- 
zette Publishing Company, 1897. 
Dr. Kelley has given in these lec- 

tures some very practical points in 

the nursing of children, which it 
would be well for not only nurses, 
but physicians and mothers to bear 
in mind. The first lecture is devoted 
to the early infancy nursing and es- 
pecially contains good points on in- 
fant feeding. The second lecture is 
about the child in health, and the 
third the child in pathological con- 
ditions. Lecture four treats of the 
symptoms of various diseases and 


their indications. Lecture five the 


nursing and management of sick 
children, while lecture six is devoted 
te artificial feeding and sterilization. 
PRINCIPLES OF MEDICINE. By 

Charles S. Mack, M. D., Chicago. 

Published by The W. T. Keener 

Co., 96 Washington street, Chi- 

cago. Price, $1.00. 

In this little book the author tries 
to prove that the only principles of 
medicine are those of the homoeo- 
pathic school, viz., similia similibus 
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curantur, and that this is “a law of 
nature.”’ He discusses the arguments 
now brought against homoeopathy 
and tries to smooth over the discrep- 
ancies as practised by the present 
school of homoeopathy and that es- 
tablished by Hahnemann. Suffice it 
to say that he has not yet converted 
us or made the homoeopathic falla- 
cies appear any clearer than before 
as proving the truth. 
ILUUSTRATED SKIN DISEASES: 

An Atlas and Text Book, with 

Special Reference to Modern Diag- 

nosis and the Most Approved 

Methods of Treatment. By Will- 

iam S. Gottheil, M. D. New York: 

EK. B. Treat & Co., Publishers, 241- 

243 W. 23d street. Price, $1. Port- 

folio. Copyright, 1897, by E. B. 

Treat & Co. 

The issue of the above work marks 
an epoch in American dermatology. 

Many of its most striking and 
unique features are entirely original. 

There have come to our hands as 
yet but four portfolios, and hence it 
will be impossible at this date to 
consider the whole scope of a work 
one-fourth of which only is yet pub- 
lished. . 

There are two prominent features 
in this superb work, which even the 
casual reader must note, running all 
the way through it, and those are the 
ones which give it its great practical 
value. The arrangement of the sub- 
ject-matter is simple—like the text— 
brief and clear. With this is a co- 
pious and accurate photographie il- 
lustration on colored plates of the 
various cutaneous lesions. 

Of late years dermatology has sus- 
tained a great impetus through bac- 
teriologic science; an immense flood 
of light has been let in on many der- 
mal eruptions hitherto imperfectly 
understood. Gottheil devotes ample 
space to this important class. 

His etiologic classification and his 
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broad, rational therapy will strike 
the experienced practitioner as of 
special value. 

Heretofore Americans have had to 
depend chiefly on European sources 
for anything like comprehensive at- 
lases and text-books on dermatology, 
besides, their great expense prohibit- 
ed their general purchase. 

Professor Senn in his matchless 
oration at Philadelphia dwelt with 
special force on the importance of 
encouragement to our own authors; 
and “literary independence in our 
profession in America.” This is as 
it should be, provided the home ar- 
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ELECTRICITY AS APPLIED TO 


The discoveries, inventions and de- 
velopments in electricity which the 
last twenty years have brought forth 
have naturally given electro-thera- 
peutics an impetus that bids fair to 
make it the most versatile and at the 
same time the most positive cura- 
tive agent known to humanity, and 
I hope the time may soon come when 
every member of our profession will 
be prepared to use this agent with 
a full understanding of its scope and 
action. 

It is unquestionably true that in 
order to manipulate the electrical 
current some preparation and study 
is necessary, and I regret that this 
should be one of the reasons that 
prevents physicians from using it. 
However, the difficulty is not as 
great as many imagine, and with 
judicious reading and some practical 
instruction this obstacle may be 
overcome by any physician desirous 
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—— DR. S H. MONELL, Brooklyn, N. Y., Editor. == 
Chief Instructor of the Brooklyn Post-Graduate School of ] 


ticle is of equal merit to the import- 
ed; and no one will lay down this 
volume, who has carefully perused 
it, without conviction that the auth- 
or has done his work well. It cer- 
tainly is one of those productions 
which has come to stay for some con- 
siderable time as the best exponent 
of the subject it deals with; besides, 
its low price places it within the 
reach of all. 

The publishers part has been well 
performed. The text is large and 
clear, the paper thick and heavy, the 
colored photo lithographs singularly 
clear and natural. 





Clinical Electro-Therapeutics. 


MEDICINE AND SURGERY.* 


of adding this powerful curative 
agent to his equipment. There are 
several text books which give all the 
necessary information on electro- 
physics, electro-physiology and elece- 
tro-therapy in a concise manner, and 
these being thoroughly understood 
the handling of the apparatus and 
the scientific application of electric- 
ity can be easily learned. 

Another objection to the more gen- 
eral use of electricity is the expense 
of an installation. There certainly 
are a great variety of instruments in 
the market, some very elaborate and 
ornamental, others more simple, but 
all more or less expensive. There 
being a limited demand as yet for 
medical electrical apparaius it is 
natural that manufacturers should 
have to charge apparently exorbitant 
prices, but whea the demand in- 

—*Read before the Fairfield County 

Medical Society, October 138, 1896. 
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creases, competition will arise and 
prices will be reduced. Experience 
has taught me that the simplest and 
least complicated apparatus is al- 
ways the best, and if the essential 
features for scientific accuracy are 
present the appearance of the instru- 
ment is of little consequence. 

It is not the purpose of this paper 
to go into a detailed description of 
all the different forms of batteries 
and other generators of electricity, 
but I shall confine myself to an 
enumeration of the different forms 
of the agent that can be used in our 
work as physicians or surgeons. 

There are four principal currents, 
subdivisible according to the method 
of application. They are: 

1. The galvanic current. 

2. The faradic current. 

3. The static current. 

4, The sinusoidal or alternating 
current. 

Each one of these is possessed of 
different physical and therapeutic 
properties, and it is on a judicious 
selection of the form of current in 
each case, where the use of elec- 
tricity is indicated, that success in 
electro-therapy depends. 

Following are the usual terms em- 
ployed in medical electricity: 

Amperage, means the volume of 
Current: 

Voltage expresses the speed or 
pressure. 

Ohm represents the unit of resist- 
ance to be overcome by the current. 

We will now briefly consider the 
different currents and their charac- 
teristics and will begin with galvan- 
ism. 

The galvanic current used in medi- 
cine is of low voltage but high am- 
perage, comparatively. It can be 
Lest. generated from a number of 
cells of the Leclanche type on ac- 
count of their durability; from 40 to 
50 of these cells are necessary. The 
bichromate of potassium cell is also 
used, but becomes exhausted much 
sooner than the first named. 


The galvanic or direct:- current- 


flows steadily and always in the 
ame direction, from positive to neg- 


ative: Its .action .is principally. 


chemical, but in a small . degree 
mechanical. It does not produce 
shocks or muscular contractions ex- 


cept when interrupted or in opening 
and closing the circuit. In flowing 
through the tissues the galvanic cur- 
rent acts principally on the liquids 
contained therein, decomposing them 
and breaking up the atomic combin- 
atior’ and rearranging them, hydre- 
gen and the alkalies going to the 
negative pole, while oxygen and the 
acids collect at the positive. Be- 
sides this chemical action the gal- 
vanic current is a stimulant to the 
circulation of blood and lymph. Fur- 
thermore the positive pole has a sed- 
ative action on the sensory nerves, 
while the negative pole produces hy- 
peresthesia. Another property of 
the current is its ability to carry 
substances with it through the tis- 
sues, and this is called cataphoresis. 

These different actions of the gal- 
vanie current are made use of to re- 
move exudations, swellings or con- 
gestion, to increase nutrition of all 
the tissues, nerves included, to stim- 
ulate absorption and to assist disas- 
similation. The sedative property 
of the positive pole may be applied 
to relieve neuralgia and all pains 
caused by local irritation. 

Cataphoresis enables us to intro- 
duce substances into the tissues in 
order to bring about certain effects— 
for instance, cocaine to produce anes- 
thesia. . 

The electrolytic or decomposing 
property of the current, which is 
strongest at the poles, may be taken 
advantage of to generate certain lo- 
calized chemical action. : 

The negative pole, as stated above, 
gathers about it hydrogen and alka- 
lies; these latter have a softening in- 
fiuence on the tissues with which 
they come in contact. 

It is on this principle that electro- 
lvsis of urethral strictures is based, 
the negative pole, consisting of a 
metallic bulb on a bougie, being 
brought in contact with the stric- 
ture, and a mild current turned on. 
It- will soon be noticed that the 
stricture yields, and after a small 
number of applications the stricture 
is removed and the patient often 
cured... 

An operation with the knife, or 
dilation, is only exceptionally suc- 
cessful because it does not remove 
the hard cicatricial tissue, but only 
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stretches or cuts it, leaving it fully 
able to do more mischief later. 

I consider electrolysis for urethral 
strictures one of the greatest tri- 
umphs of electro-therapy. This 
same action of the negative pole is 
made use of to remove hair, blem- 
ishes and small growths from any 
part of the body. The electrolytic 
effect at the positive pole consists in 
the accumulation of oxygen and 
acids, the hardening of tissues and 
their depletion of blood. It is thus 
that the bleeding from the uterus 
may be arrested in certain forms of 
endometritis, as well as in cases of 
interstitial and submucous fibroids 
of that organ. If the electrode form- 
ing the positive pole is of metal the 
acids accumulating around it will 
soon attack it and salts be formed; 
for example, in a case of a copper 
electrode, the oxychloride of copper 
will appear, or with a zine electrode 
the oxychloride of zinc will be 
evolved. These salts are not only 
in contact with the tissues, but by 
cataphoric action are driven into 
them to a certain depth, producing 
their specific effects. This is called 
metallic electrolysis. 

The galvanic current is also used 
to ascertain the reaction of certain 
nerves of the body to the opening 
and closing of the galvanic cur- 
rent flow, and according to certain 
established facts and rules it can be 
seen whether the nerves are in a 
healthy state or not. In this way is 
discovered the so-called reaction of 
degeneration. 

The faradic or induced current has 
a small amperage, but a more or less 
high tension, which varies accord- 
ing to the secondary coil employed. 
It is probable that this current has 
but a very small chemical action, but 
it is a powerful stimulant to the 
nerves, muscles and blood vessels. 
If the secondary coil is of heavy wire 
of moderate length the current pro- 
duced is stimulating, even irritating 
and if applied to a painful spot will 
increase the pain. It is principally 
used to relieve muscular atrophy, 
peripheral paralysis, malnutrition of 
the parts and under-development. 

In gynecology long coil currents 
are found useful in cases of dys- 
menorrhea, caused by lack of tone 


and immaturity of the uterus and 
ovaries, and also in hyperinvolution. 


The faradic or induced current 
from a coil of fine wire of great 
length has a sedative action. It is 


generally employed to relieve deep- 
seated pains, such as ovaralgia and 
general neuralgia. There is no limit 
to its uses for the relief of pain, and 
it is one of the most trustworthy, as 
well as most harmless, remedies ex- 
isting. 

The sinusoidal or high tension al. 
ternating current has not been used 
for a sufficiently long time to enable 
one to fully form an.idea of its 
scope as a ‘therape utic agent; it is 
generally employed for its sedative 
effect, and as its application is al- 
most ‘entirely devoid of pain many 
use it in preference to the long and 
fine wire faradic coil. 


We now come to the static cur- 
rent, which has an enormous voltage, 
but only an infinitesimal amperage. 
Its uses are manifold. 

The principal effect of a static cur- 
rent is stimulation. It is a powerful 
agent for the increase of capillary 
circulation, and it stimulates the 
functions of the skin, as can be read- 
ily seen during an application of this 
current, when perspiration becomes 
quite abundant. In neurasthenia 
and general debility its action seems 
most marked, and in chronic muscu- 
lar rheumatism, also, it is of unques- 
tionable value. 

There are a great variety of dis- 
eases in which electricity in one 
form or another will prove of the 
greatest value, and those who have 
sufficiently interested themselves 
have at their command a means of 
giving quick relief and permanent 
benefit. 

However, electricity is not a pana- 
cea for all ills, and the cases to be 


treated should be carefully selected. 


Nor is it just that all chronic cases 
in which about every known remedy 
has been tried in vain, should be 
thrown on electricity, and then if 
that agent fails to perform a wonder 
to decry it as of no use and of no 
account. 

For electro-cautery work a battery 
of large amperage and very low 
voltage is required. By the aid of 
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this instrument it is possible to re- 
move portions of soft tissue without 
the loss of blood. It is very useful 
in surgery of the nose and throat, 
and in all instances where a cautery 
can be used. 

A few words about electricity for 
diagnostic purposes. The small in- 
candescent light has been used to 
illuminate the cavities of the body, 
such as the nose, pharynx, larynx, 
ear, stomach, rectum, vagina, blad- 
der, etc. Powerful electric light has 
also been used for translumination. 

The latest and most wonderful ad- 
dition in this line is unquestionably 
the X-ray, discovered early this year 
by Professor Roentgen, of Wurz- 
burg. With the aid of these rays it 
is possible to obtain a clear outline 
of organs and structures of our body, 
otherwise absolutely invisible, and it 
is hardly worth while to call atten- 
tion to the marvelous possibilities 
opened to us by this discovery, which 
is as yet only in its infancy. 

We are at present able to tind for- 
«ign bodies imbedded in the tissues, 
such as fragments of glass, needles, 
bullets, etc., by the aid of the X-rays. 
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It is also an easy matter to deter- 
mine any abnormalities in the bony 
structure of the body; we can see 
the heart and its movements, as well 
as the liver and other opaque organs. 
In case of fracture we can by means 
of the X-rays determine the extent 
of the displacement, and after the 
reduction of the latter it is an easy 
matter to see through bandages and 
determine whether the fragments of 
bone are in proper position for union 
or not. Dislocations of joints can be 
clearly seen, and proper treatment 
instituted. In anchylosis of joints it 
is possible to determine whether the 
offending overgrowth of tissue is of 
bony or soft structure. Diseases of 
bone, such as tuberculosis or cancer, 
can be detected, and the extent of 
the disease ascertained. | 

These are some of the principal 
uses of electricity in our work, and 
although I realize that justice can- 
not be done to the subject in a brief 
paper like this, if I have succeeded in 
interesting some of you I shall feel 
that my purpose has been accom- 
plished. 


—Trederick Sehavoir. 
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PRACTICAL SUGGESTIONS IN THE MANAGEMENT OF 
DYSPEPSIA. 
J. J. MORRISSEY, A. M., M. D., 


Associate Professor of Practice in the New York School of Clinical Medicine, 
Visiting Physician to St. Joseph’s Hospital. 


The prevalence of indigestion 
among American business men has 
been so largely on the increase that 
it is assumed by foreigners to be a 
characteristic accompaniment of suc- 
cess. There is a great deal of truth 
in this assumption, inasmuch as we 
regard our system as a perfect piece 


of machinery, which is wound up 
every morning and guaranteed to 
run for so many hours without fric- 
tion. During the day, as a sort of a 
bribe, we hurry to a “quick lunch” 
restaurant and eat a sandwich with 
a rapidity that is wonderful to con- 
template, follow it with apple pie, 
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drink a cup of coffee and then hurry 
back to business. The stomach at 
first adjusts itself to the extraordin- 
ary demands made upon it in conse- 
quence of the indigestible sandwich 
and the late dinner seasoned with 
piquant sauces and pungent condi- 
ments, and like the patient camel 
carries burdens it was never prepar- 
ed to bear, but in time it rebels and 
the day of reckoning arrives. Then 
business is forgotten, the various 
spas are visited, years are passed 
sitiving to regain what the exercise 
of a little common sense would have 
prevented. 

The dyspeptic is a_ naturally 
irritable person, spare, generally 
carrying upon his features the im- 


pressions of his hard-fought battles, | 


and constantly complaining of indi- 
gestion, acidity and flatulence. 

He is generally somewhat melan- 
choly in his temperament, and a 
hypochondriac in disposition. He 
has cold hands and feet, is constipat- 
ed, and the capillary congestion of 
his face indicates a cirrhotic process 
going on in the liver. He is easily 
“winded,” and complains of the fre- 
quency with which he arises at night 
or very early in the morning to pass 
urine. His pulse is hard and tense, 
and on examination the heart will 
be found to have a large, left ven- 
tricle and an accelerated second 
sound, presenting in a word the phe- 
nomena and sequelae of an inter- 
stitial nephritis. Unfortunately for 
the individual so afflicted the latter 
process may follow an_ insidious 
course for years without attracting 
the attention of the patient. It is 
only when some intercurrent malady 
compels him to consult a physician 
that he is made aware that his cepha- 
laigia, his frequent urination, his 
perturbed spirits, his irascible de- 
meanor, all point to the contracted 
kidney and the non-elimination of 
toxins as their causative factor. 

It cannot, therefore, be too serious- 
ly insisted upon that when a patient 
presents himself or herself—but 
women are more apt to suffer from 
the various forms of intestinal in- 
digestion—with the symptoms of ag- 
gravated dyspepsia, the closest ex- 
amination of the heart and kidneys 
should be made. Not a mere per- 


functory examination, unsatisfactory 
alike to the patient ‘and the physi- 
clan, but a thorough overhauling of 
the entire system, especially the ‘two 
organs W hose associations are so in- 
timately connected as the heart and 
kidneys. The accentuated aortic sec- 
ond sound, the cirrhosis of the liver, 
the shrinking kidney, these are all 
sequelae of one cause, prolonged 
high arterial tension. The latter, in- 
dependent of organic disease of ‘the 
heart and kidney: Ss, appears to be due 
to sedentary occupation and exces- 
sive eating and drinking. These 
lead to defective assimilation and 
elimination,.and also to the probable 
development of toxines in the circu- 
lation which have an inhibitory and 
irritating effect upon the arteries. 

A vicious circle is thus preduced 
that embraces within the area of its 
circumference the entire system. 
The circulation being impeded, there 
is a gratuitous hypertrophy of the 
left ventricle produced. If at this 
time the patient is warned of his 
condition and obediently follows out 
the strict injunctions of the physi- 
cian his distress may be consider- 
ably abated, but if he pursues the 
tenor of his way, the waste-laden 
condition of his blood will lead to 
increased arteriole spasm, the circu- 
lation will become correspondingly 
obstructed and ventricular failure 
must follow as an inevitable conse- 
quence. 

It is a well-known fact that hyper- 
trophy may be maintained for years 
if the muscular tissue of the heart 
is healthy, and if it receives a suffi- 
cient supply of healthy arterial 
blood, but the latter cannot be main- 
tained if it is laden with waste prod- 


ucts, generated in the alimentary 


tract, and followed by the toxines, 
which have such an irritating effect 


upon the nerves of the heart. 


This is commonly the history of 
the dyspeptic individual, who has 
broken down his health in order that 
he may accumulate a fortune, most 
of which is afterward expended in 
striving to regain what he has irre- 
trievably lost. Frequently afflicted 
in mind, for he is distinctly ‘neu- 
rotic” in his composition, overwork- 
ed in body, he often ends his busv 
career by resorting to the coward’s 


oa 
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panacea, suicide. Such people are 
generally excellent workers. They 
are never so contented as when 
formulating and executing great 
schemes. For them idleness pos- 
sesses no attraction; on the con- 
trary, the higher the pressure the 
greater the contentment, but when 
the final crash comes they find them- 
selves walking on the edge of a 
precipice. 

These cases demand our most ser- 
ious consideration. In the first place 
a strict system of diet must be or- 
dered, and the consequences of its 
evasion pointed out in the most de- 
cided manner. They are not gener- 
ally at this period large meat eaters, 
for meat appears to increase the uric 
acid in their systems and the pro- 
duction of the latter interferes with 
the solvent properties of the gastric 
juice. The food of the patriarchs, 
“corn and wine and oil,” is best 
suited for their limited powers of 
digestion. Fruit is allowable, and 
fish, though at times the latter seems 
to increase the sense of pressure at 
the “pit of the stomach,” from which 
they so loudly complain. Milk, too, 
taken warm and slowly sipped, may 
be indulged in, even by those who 
assert they never can take milk with- 
out curdling. If the dyspeptic 
will take from -twenty minutes 
16° Hah ait OUTS "tO eerie ame. 
ciass of mihkk he will generally 
have no difficulty.” In a great many 
of those “neurotic” dyspepsias the 
liver seems to be “insufficient” to 
properly perform its functions, and 
requires the therapeutical assistance 
of mercury at night, followed by a 
seidlitz powder in the morning. If 
the stools are tarry a small quantity 
of podophyllin is very effective. 
Sometimes phosphate of soda in a 
vlass of warm, ves, hot, water has 
a remarkable effect in relieving the 
pain from which this class suffer. 

It is quite wonderful to witness 
the exhilaration that frequently fol- 
lews in the morning the night ad- 
ministration of a blue pill, plainly 
indicating what an important factor 
in the internal economy is the much 
abused liver. Lord Byron found 
Epsom salts the best means of dissi- 
pating the fogs of despair, but in this 
regard every patient is a law unto 


himself, and must be judged from 
an individual standard. 

For the lithiasis which usually ac- 
companies this dyspeptic neurosis, 
lithia is excellent, and in many cases 
Cantani’s alkaline powder composed 
of soda bicarb, carb. lithium, and 
citrat. potash is quite effective. As 
we have observed above, we again 
wish to emphatically assert that each 
case must be carefully considered on 
its own individual merits. Some do 
not bear potash well at all; soda 
phosphate is their laxative.; others 
are attached to Carlsbad salts. 

The routine treatment of indiges- 
tion by the various preparations of 
pepsins, pancreatins, malt extracts, 
ete., ete., cannot be too strongly con- 
demned. Their use is frequently a 
tacit admission on the physician’s 
part of his ignorance of prevailing 
conditions. Not that they should be 
absolutely condemned, far from it; 
they have their uses very accurately 
defined, but their field of activity is 
exceedingly limited. Brilliant ex- 
periments in the laboratory carried 
to a victorious termination are not 
always successful at the bedside, for 
clinical experience has proven again 
and again that the human system 
cannot be converted into a_ retort 
for every species of chemical elabor- 
ation. As an example we may men- 
tion one of the ingredients of Can- 
tani’s powder which we have men- 
tioned, namely carbonate of lithium. 
It ordinarily forms with uric acid the 
most soluble compound. Taken in- 
ternally it appears in the urine in 
combination with chlorine, as the 
chloride of lithium, a most insoluble 
substance. 

The cold bath in the morning 
when used judiciously cannot be too 
highly recommended in_ suitable 
cases. It should be followed by 
brisk rubbing with a coarse towel, 


and supplemented with easy exer- 


cise. For those who are _ afflicted 
with insomnia, the hot bath at bed- 
time is conducive to a good night’s 
rest. The question of exercise in 
these cases is all-important, and in 
this regard the ubiquitous bicycle 
cannot be too highly praised, when 
used moderately. On the other 
hand, the tendency toward “scorch- 
ing” cannot be too severely  con- 
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demned. Hard and fast riding, espe- 
cially in those who have passed mid- 
dle life, very frequently brings into 
prominence an hitherto unsuspected 
heart or kidney lesion, and if the 
kidneys be at all insufficient in ac- 
tion, the increased metabolism gen- 
erated by the active exercise may 
induce an acute process to supervene 
upon the chronic degeneration, mani- 
festing itself by the presence of 
blood, casts and increased albumen. 
None of these sequelae need be fear- 
ed when the bicycle is used under a 
physician’s advice, and the latter 
‘strictly followed. The class of peo- 
ple which the bicycle would benefit 
most are those whom it usually in- 
jures, as they do not use, but abuse, 
this excellent machine; that is, those 
of sedentary occupations, and who 
have passed the meridian of life. 
There is no form of exercise, it may 
be asserted, that will so quickly re- 
duce the chronic cerebral congestion 
of brain workers. It rouses the dor- 
mant energies of the fatigued intel- 
lect, it dissipates the lassitude fol- 
lowing continued mental labor, it 
increases the oxygenating capacity 
of the individual, and all his vital 


processes are awakened into renewed 
activity. The circulation of the 
blood is more rapid and, what is of 
greater consequence, its oxygen car- 
rying power is increased, so that 
every portion of the system throbs 
with the joy of physical well-being. 
But here a note of warning must be 
given. ‘To those afflicted with weak- 
ness of the walls of the heart, and 
especially where fatty degeneration 
exists, the bicycle becomes an easy 
method of suicide. It is those cases 
which furnish the daily press with 
the sudden deaths after a hard ride, 
foolishly undertaken at the expense 
of life. As to the digestive organs, 
they, too, share in the generally in- 
creased functional activity of the in- 
ternal system. A richer blood sup- 
ply imparts renewed energy to the 
gastric juice and the latter is better 
prepared to meet the heavy demands 
made by the increased appetite of 
the rider. 

Thus the whole system undergoes 
an awakening of its latent activities 
and each organ shares in the benefits 
accruing from moderate bicycle rid- 
ing. 


_—— 


— 
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SIMPLE OBESITY. 


Thyroid feeding has lately become 
one of the most popular methods of 
treating obesity. Extensive clinical 
cbservations have shown that con- 
siderable reduction in weight can be 
secured under this treatment with- 
out subjecting patients to the annoy- 
ance of a radical change of diet. It 
is true that unpleasant and even 
serious symptoms have been observ- 
ed after the administration of thy- 
roid extracts, and these have been 
attributed to the presence of toxic 
decomposition products. By the em- 
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ployment if iodothyrine on the active 
principle of the gland these unfavor- 
able symptoms can,however, be prac- 
tically obviated. Dr. Lutaud, of 
Paris, who has used iodothyrine in 
17 cases of simple obesity, concludes 
that “this substance will, without 
the aid of other treatment, bring 
about a reduction of weight without 
giving rise to serious complications.” 
In five cases there was a rapid im- 
provement and diminution in weight 
after 15 days’ treatment, no other 
medicine being employed, and in - 
four of these the loss in weight var- 
ied from one to six kilos during this 
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period. In 12 other cases, in which 
a dry diet and purgatives were also 
prescribed, the average loss in 
weight was four kilos after 15 days 
treatment. It would seem, there- 
fore, that iodothyrine is a real ac- 
quisition to the therapeutics of obe- 
sity, and that it is a substance of 
definite composition, free from by- 
products and that its dosage can be 
accurately graduated, rendering it 
far superior to other thyroid prepara- 
tions. 


ON THE TREATMENT OF CYSTI- 
TIS WITH AMMONIACAL DE- 
COMPOSITION OF THE URINE 
WUE ERO or OP LIN: 

Reported from the University Medical 
Clinic of Gottingen. 
BY PROFESSOR ARTHUR NICO- 
LAIBR, M. D: 


It is now about two years since I 
introduced hexamethylentetramin, 
the combination of formaldehyde 
apd ammonia, into therapeutics un- 
deraiie naine: of. Urourauiin, I 
had selected this name as the result 
of observations which showed that 
when sufficiently large quantities 
were administered internally the 
drug passed unchanged into the 
urine, and altered it in various re- 
spects. Not only is the excretion 
greatly increased in quantity, but it 
acquires the property of solution of 
uric acid, without losing its acid re- 
action, and, at incubator tempera- 
ture, the urotropin acts as a hin- 
drance to the development of micro- 
organisins. On the basis of these ob- 
servations I used urotropin in suit- 
«able doses in the treatment of uric 
acid concretions and bacterial dis- 
eases of the urinary passages, and 
the results of these therapeutic ex- 
periments were so favorable that I 
determined to publish them.* Since 
that time I have had further exper- 
ience of the suecessful use of uro- 
tropin and certain of its combina- 
tions in these disease conditions. 
These I intend to publish somewhat 
in detail elsewhe:e shortly. In the 








_*A: Nicolaier, “On the Therapeutic 
Use of Urotropin’” (Hexamethylentetra- 
min), Deutsche Medizinische Wochen- 
schrift, 1895, No. 34. 


present communication I shall con- 
fine myself to a brief account of its 
use in cystitis with ammoniacal fer- 
mentation of the urine. Cases of 
cystitis where the urine remained 
acid, as also cases of inflammation 
of the bladder, consequent upon 
gonorrhea, were also cured with the 
drug, but it seemed to give the best 
results in cystitis with ammoniacal 
decomposition of the urine, and it is 
in this form of inflamination of the 
bladder that I can more especally 
recommend it to the practitioner. 
Urotropin is a weak base, and ap- 
pears as white crystals, soluble with 
some little difficulty in alcohol, but 
very readily soluble in water. An 
aqueous urotropin solution has a 
pleasant, sweetish taste, and gives 
an orange-yellow precipitate with 


‘bromine water, forming a bromine 


combination of the base. The reac- 
tion is well suited for the detection 
of urotropin, and is demonstrable in 
the urine even after small doses of 
the drug, showing that the drug 
passes unchanged into the bladder. 
The excretion takes but a short time; 
I have been able to obtain the reac- 
tion 15 minutes after administration 
of the remedy. After its stoppage 
the urine shews the bromine reaction 
for some time, the length of which 
is dependent upon the size of the 
dose administered. After a single 
daily dose of 0.5 grm. (7 1-2 grains) 
it was found for about 13 hours; af- 
ter one grm. (15 grains) for about 
27 hours after administration. . 

As regards the dosage of urotro- 
pin, my experience would show that 
daily doses of from 1.5 grm. (22 1-2 
grains) should not be exceeded. For 
I have feund that even when a sin- 
gle much larger dose was well borne 
its continued use for longer periods 
of time caused unpleasant by-effects. 
in a number of cases. These con- 
sisted of a burning sensation in the 
vesical region, appearing usually af- 
ter urination and radiating into the 
urethra, and occasionally, also, of 
frequent micturition. If, under these 
circumstances, the administration of 
larger doses of the drug is continued 
the symptoms increase in severity, 
and red blood corpuscles appear in 
the urinary sediment. But these 
svmptoms soon disappear, and the 
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secretion quickly regains its normal 
character when the urotropin is 
stopped, or the dose of it is dimin- 
ished in amount. Urotropin is not 
an expensive drug, and its use is 
rendered still cheaper by the fact 
that its manufacturers, the “Che- 
mische Fabrik auf Actien” (formerly 
FE. Schering), of Berlin, supply it to 
the trade in pastils of 0.5 grm. (7 1-2 
erains) in original packages contain- 
ing 20 pieces. 

In cystitis, with ammonitneal fer- 
mentation of the urine, one pastil of 
0.5 germ. (7 1-2 grains) dissolves in 
one-quarter liter (1-2 pint) of plain 

carbonated water, at ordinary tem- 
perature, should be administered 
three times a day, after meals, dur- 
ing the first two days. 
usually manifest by that time, and I 
am then in the habit of diminishing 
the daily: dose to-1 grm. (15 grains), 
giving one pastil morning and night. 
Later on a daily dose of 0.5 grm. 
(71-2 grains) is sufficient in many 
‘SES. 

In daily doses not exceeding 1 
grm. (15 grains), urotropin is well 
borne for a long time; some patients 
affected with the uric acid diathe- 
sis have used it almost uninterrupt- 
edly, in doses of 1 grm. (15 grains) 
for one or two years, and one patient 
took 1.5 grm. (221-2 grains) daily 
for almost nine months continuously 
without trouble. It is especially no- 
ticeable that I have never seen any 
disagreeable symptoms in the gastro- 
intestinal tract from its use. 

Under the influence of urotropin 
there very rapidly occurs a marked 
change in the composition of the 
urine in these cases of cystitis, with 
ammoniacal decomposition. First, 
the ammoniacal smell of the freshly 
voided urine diminishes in intensity 
and soon entirely disappears. Then 
the reaction, not only of the fresh 
urine, but also of the entire daily 
quantity, becomes acid again. The 
urine becomes clearer, the triple 
phosphate and urate of ammonia 
crystals disappear, and the serious 
troubles, so frequently caused by 
the abnormal constitution of the 
urine, cease. The amount of pus 
corpuscles also diminishes; these 
structvres may entirely disappear, 
but more frequently they persist, 


Its action is 


though in diminished quantity, for 
a considerable time. : 

I desire to call especial attention 
to the fact that urotropin, in the 
human bladder, does not act by kill- 
ing the micro-organisms and spores 
that ‘ause the ammoniacal fermenta- 
tion; it merely prevents their devel: 
opment. This is shown by the cireum- 
stance that, after the ammoniacal 
decomposition of the urine has ceas- 
ed under the use of the drug for sey- 


eral days, it begins again after its 


discontinuance. The urotropin must 
therefore be taken steadily for some 
time, and then, when its use is stop- 
ped, the ammoniacal decomposition 
may not reappear. Thus I have ob- 
served a very severe case of cystitis, 
with ammoniacal decomposition of 
the urine, which caused the patient 
great pain and which was not reliev- 
ed by irrigation of the bladder with 
disinfectant solutions and the use of 
internal remedies, in which the uro- 
tropin cured the fermentation and 
remedied the painful symptoms, and 
here, after three months’ use of the 
drug, in daily doses of 0.5 grm. 
(71-2 grains) to 1 grm. (15 grains), 
the difficulties did not reappear af- 
ter it was stopped. The freshly 
voided urine remained acid, and con- 
tained only small quantities of pus 
corpuscles. 

It is a remarkable fact that the 
urine, voided after the ingestion of 
iQ to 1.5 grm. (15 to 221-2 grains) 
of urotropin, becomes ammoniacal at 
ordinary temperatures, but it re- 
mains clear, and preserves its acid 
reaction when kept at a temperature 
of 37 degrees C. (98.6 degrees F.) in 
the incubator; and even the addi- 
tion of several drops of urine in a 
condition of ammoniacal fermenta- 
tion several days later does not set 
up the same process in the specimen. 
Evidently there must arise from the 
urotropin, at the temperature of the 
body, some substance that hinders 
the development of the micro-organ- 
isms that effect the ammoniacal fer- 
mentation. It is very possible that 
under these circumstances formalde- 
hyde is separated from it, which, as 
is well known, prevents bacterial de- 
velopment, even when present in the 
smallest quantities. But I have not 
as yet been able to prove this fact 
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with certainty, even by boiling 
urine that has been kept for 
some :. time at ”|j/a) ytemperature 
of 37 degrees C. (98.6 degrees 


I.) with resorcin-soda lye, which is 
claimed by Lebbin to be a very deli- 
cate reaction for formaldehyde. 

I also desire to emphasize the fact 
that urotropin has been useful in 
my experience in cases of cystitis, 
with decomposition of the urine, 1n 
which even large doses of the sali- 
cvlate of soda, so frequently employ- 
ed in this form of bladder trouble, 
has been entirely useless. I have 
recorded two cases in the paper men- 
ticned above which prove this. Case 
No. 2, in which there was a very se- 
vere cystitis, is especially noticeable. 
Daily doses of urotropin of 1.5 grm 
(221-2 grains) quickly restored the 
acid reaction to the ammoniacal 
urine, and the patient’s various diffi- 
culties lessened. They reappeared, 
however, together with the alkaline 
reaction and the ammoniacal smeil 
of the urpe, when the sodium salicy- 
late, in daily doses of 6 grm. (90 
grains), was substituted for the uro- 
tropin. When the latter drug was 
taken again the patient improved. 

Urotropin does, however, form a 
combination with salicylic acid, to 
which J. A. Flexner has called at- 
tention, and which has been recom- 
mnended by him for therapeutic use. 
I have made a number of  experi- 
ments with the salicylate of urotro- 
Pin, which was prepared for me by 
the “Chemische Fabrik auf Actien”’ 
(vorm. E. Schering), of Berlin, using 
it in various maladies. I shall only 
mention here that daily doses of 2 
grin. (30 grains) can be given, but 
that it is not desirable to administer 
more than 3 grm. (45 grains) daily 
for longer periods, on account of the 
eccasional unpleasant by-effects that 
may be caused by the  urotropin. 
And since the salicylate of urotropin 
contains about 50 per cent. of sali- 
cvlic acid, the amount of this latter, 
introduced in the above mentioned 
doses, will be between 1 and 1.5 grm. 
(15 and 221-2 grains). The salicy- 
late of urotropin is, therefore, not 
suitable for the treatment of such 


diseases as acute articular rheuma- 
tism, in which experience has shown 
that only large doses of salicylic 
acid combinations are effective. In 
cases where such large doses of sali- 
cylic acid, as well as urotropin are 
indicated, I should advise them to 
be given separately in appropriate 
quantities. In the treatment of cys- 
titis, with ammoniacal fermentation 
of the urine, I see no reason to use 
the salicylic acid combination of 
urotropin. As I have said, urotro- 
pin alone acts very favorably, even 
in cases where large doses of sodium 
salicylate are entirely inefficacious. 


—Reprinted from Der Arztliche Prak- 
tiker, Year X, 1897,,No. 12. 


PARESTHETIC NEURALGIA. 


Osler refers to the numerous cases 
of paresthetic neuralgia recently re- 
corded by Roth and others, in which 
there is a gradual development of 
burning pain and uneasy feelings 
and sometimes anesthesia in the 
antero-lateral portion of one thigh. 
The pain may be sufficient to pre- 
yent walking. The condition has 
been thought to be due to compres- 
sion of the external cutaneous nerve 
either by the psoas muscle or other- 
wise. Osler records three some- 
what similar cases where there was 
monocrural paresthesia. The  pa- 
tients were men, aged 32, 37 and 60 
years respectively, healthy, but of 
nervous temperament. The illness 
began with a feeling of numbness 
or curious sensations in one leg. 
One patient stated that his leg felt 
as if burnt, sometimes “as if stuffed 
with foreign matter,” and sometimes 
“as if inflamed and swollen.” These 
symptoms were quickly followed in 


each patient by inability to walk 


more than a short distance, owing 
to the distressing sensations pro- 
duced in the affected leg. In each 
case the physical examination was 
negative. The duration of the af- 
fection varied in these cases from 
one month to eight years. 


—Journ. of Nery. and— Ment. Dis, 
March, 1897. 
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AN EXCELLENT ANTISEPTIC 
FOR MINOR SURGERY. 


BY CHARLES H. SPRINGER, M. D., 
Cleveland, O. 


The following case will serve to 
illustrate the value of europhen in 
the treatment of chronic ulcers of 
the leg: The patient presented five 
varicose ulcers on the right _ leg, 
which had been. present for 18 
months and were about the size of a 
silver dollar, two being larger and 
three smaller. They extended down 
to the muscular tissue and discharg- 
ed a foul, watery, purulent secretion. 
The edges were red and inflamed, and 
the skin infiltrated and reddened 
_ over the entire surface of the limb 
from the ankle to the knee. Con- 
trary to the rule the ulcers were sit- 
uated at the upper third of the leg, 
on its outer aspect and not near the 
ankle. 

Under the use of europhen they 
speedily acquired a healthy charac- 
ter, ceased to discharge pus, and in 
a short time healed over, except one, 
which has since healed entirely un- 
der the internal use of ichthyol and 
proteiodide of mercury. Europhen 
is the only “iodine-antiseptic” I have 
used that to me appears to have 
none of the objectionable features 
of the others. It is non-poisonous, 
nearly odorless, non-escharotic, unir- 
ritating, causes no pain, but actually 
alleviating it and producing no erup- 
tion on the skin. It is soluble in 
fixed oils and is a more powerful an- 
tiseptic in this solution than as a 
powder. 

In two cases of. incised wounds 
of the hand, severing the palma arch, 


and in a case of long deep scalp. 


wound, which were dressed by dust- 
ing on europhen, healing occurred 
rapidly by first intention. Europhen 


. D., New York, Editor. 


also appears to have an anesthetic 
action, alleviating pain in the parts 
when applied. 


FORCED SPINAL CORRECTION 
CONDEMNED. 


Menard, in a quite recent commun- 
ication (11th May, 1897) to the Acad- 
emy, absolutely condemns the opera- 
tion, and considers it dangerous and 
inefficient. He has experimented on 
the dead body and examined museum 
Specimens, and come to the follow- 
ing conclusions: 

1. That, notwithstanding the dis- 
location produced by the “straight- 
ening,” it is quite true that the cord 
and membranes remain intact. 

2. That the forced straightening 
necessarily opens up the two seg- 
ments of the diseased bony column 
and consequently forms a large gap, 
which measures, according to Men- 
ard, two, four or six centimeters, or 
more. 

3. To make a perfect recovery this 
gap should get filled up with solid 
bony callus; and should this. callus 
not form the cicatrix is only fibrous 
and retractile. 

4. That this latter is what  hap- 
pens is ascertained from post-mor- 
tem and museum examinations; that 
the periosteum of the vertebrae is 
profoundly altered or destroyed and 
does not produce new bony tissue at 
any period in the evolution of the 
disease. 

From these various communica- 
tions Monod sums us thus: That in 
recent cases, and where the deform- 
ity is not great, the operation holds 
out a certain prospect of success, but 
in cases of long standing, and where 
several vertebrae are involved, the 
gap produced after straightening is 
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too great to be followed by other 
than fibrous tissue, so that there is 
ereat risk of the deformity return- 
ing when the support is removed. 
In the Lancet (7th August, 1897) 
Jones and Tubby are reported as 
having demonstrated in the Royal 
Southern Hospital, Liverpool, on a 
series of cases the manipulations for 
immediate reduction of deformity. 
The children’s ages varied from 3 to 
8 years, and some of the curvatures 
were extreme. The deformities were 
reduced with considerable facility. 
An exaet estimate of the 
value of the treatment is impossible 
at present. 


THE TRENDELENBURG POST- 
URE. 


Ikeen, of Philadelphia (Annals of 
Surgery, July, 1897), advises the 
Trendelenburg posture during all op- 
erations involving directly or indi- 
rectly the cavities of the mouth, nose 
and trachea, and reports two cases, 
one of removal of epithelioma and 
the other of sarcoma of the tonsil, in 
illustration. 

The patient is placed at an angle 
of 35 to 45 degrees, arrangements 
being made by means of a shoulder 
brace to prevent slipping. The ad- 
vantages of the position are summar- 
ized as follows: 

1. There is little danger of an 
aspiration pneumonia following the 
operation. 

2. A preliminary tracheotomy is 
avoided—no slight advantage, as a 
tracheotomy wound is always neces- 
sarily an infected wound, and adds, 
therefore, greatly to the danger of 
the principal wound. 

3. There is little difficulty in giv- 
ing the anesthetic. An _ ordinary 
Allis inhaler is used until the patient 
is deeply anesthetised, when the 
inhaler is laid aside and chloro- 
form given by means of a good-sized 
pledget of cotton held in ring for- 
ceps. 

4. The mouth being gagged open, 
if the operation is intra-oral, the in- 
terior of the cavity is very readily 
seen, especially if the gag, as in Dr. 
Mear’s mouth-gag, holds a tongue- 
depressor. 


5. There is no spluttering of blood 
into the face of the operator, and 
therefore no interruption to the oper- 
ation. 


OPERATIVE TREATMENT OF 


GENERAL SUPPURATIVE 
PERITONITIS. 
J. M. T. Finney describes a new 


igheegrees ‘procedure which he has 
successfully employed in five cases 
of general suppurative peritonitis, in- 
cluding one following perforating 
typhoid ulcer. He makes a long in- 
cision, draws all the coils of intes- 
tine outside the abdominal cavity 
(“practically disemboweling the pa- 
tient for the time being”), and then 
thoroughly and systematically wipes 
out the peritoneal sac with large 
pledgets of gauze wrung out of hot 
salt solution, paying special atten- 
tion to the pelvic portion. Next, the 
small intestine is cleansed loop by 
loop and replaced in the abdomen, 
and the incision closed save at one 
point, where a gauze drain protrudes. 
In order that a fair chance of suc- 
cess may be given, the operation 
should be performed within a few 
hours of the intestinal perforation 
which leads to the peritonitis. 
—Johns Hopkins Hosp., Bull., July, ’97. 


DR.. JOHN .. B. SUSTMGE or 
QUINCY, ILL. 


We were very much gratified to 
note through the Western exchanges 
that our good friend, Dr. John B. 
Justice, has been appointed first as- 
sistant surgeon to St. Mary’s Hos- 
pital, in Quincy, Ill. Dr. Justice 
studied under several of the most 


noted pathologists and surgeons of . 


New York. 

He is a prominent and active mem- 
ber of the National Association of 
Railway Surgeons, but, what.is bet- 
ter than all, he is a conscientious, 
honorable and upright physician of 
lofty sentiments and strict integrity. 

We are confident that his  con- 


freres in his new field and the good 


Sisters will find him, well worthy of 
their esteem and confidence. — 
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CONSTIPATION IN THE PUER- 
PERIUM. 


Hubert writes on alarming symp- 
toms in childbed, which depend en- 
tirely on constipation and disappear 
when the bowels are opened. No 
doubt the bowels are naturally slow 
to act after delivery. Sometimes the 
retention of fecal matter simulates 
metroperitonitis. Not only is there 
loss of appetite with foul tongue 
and breath, but tympanitic disten- 
sion of the abdomen sets in with 
rigors, and temperature occasionally 
as high as 104 degrees. When a 
purge succeeds all these symptoms 
vanish. If the constipation be neg- 
lected true peritonitis may un- 
doubtedly setin. This complication 
is not the peritonitis of puerperal in- 
fection due to the streptococcus, but 
a peritonitis of stercoral infection 
where the offending germ is the 
bacillus coli, which passing through 
the intestine infects the serous coat. 
There is also a later form of consti- 
pation in the puerperium, accom- 
panied with hemorrhages, hemor- 
rhoids and great pelvic congestion. 
—Revue Medicale, Louvain, June 30, ’97. 


OPERATION FOR TUBAL PREG- 
NANCY—DEATH. 


Blane reports an abdominal sec- 
tion performed by Blum on a multi- 
para, where a fetal sac of the left 
tube had ruptured, pelvic inflamma- 
tion existing for some time. The 
right tube was full of blood, and it 
was thought right to remove it, as 
well as the gestation sac. Free in- 
testinal adhesions were detected and 
liberated. The pregnancy had last- 
ed about two months; the patient 
had not suffered from melena, vom- 
iting or other sign of disease in the 
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gastro-intestinal tract. On the 
fourth day tympanites set in, and on 
the ninth the patient died with 
symptoms of acute peritonitis. A 
large perforating ulcer was found 
at the back of the small intestine at 
the junction of the duodenum and 
jejunum. It was a typical duodenal 
ulcer, but unusually wide, the per- 
foration itself measuring nearly one 
inch in its widest diameter. 


—Archives Generales de Medecine, Sep- 
tember, 1896. 


CONGENITAL ABSENCE OF 
UTERUS AND VAGINA. 


W. L. Burrage reports the case of 
a girl of 19, engaged to be married, 
who had never menstruated and had 
had no menstrual molimen. The ex- 
ternal genital organs, save for the 
absence of the introitus vaginae and 
hymen, were normal in appearance. 
In the position of the introitus the 
mucous membrane was’ redundant 
and wrinkled, and in the middle was 
a small opening leading into a pock- 
et 1-5 cm. deep, from which a milky 
white secretion could be expressed. 
Careful recto-abdominal examina- 
tion under anesthesia revealed no 
uterus or appendages. At the pa- 
tient’s request an operation was per- 
formed, having for its object the 
separation of the rectum from the 
bladder and the formation of a canal 
between the two lined flaps taken 
from the nymphae and _ perineum. 
After some delay the artificial va- 
gina healed and presented a cavity 
4.5 cm. deep and 2.5 cm. in diameter. 
Two years later she and her husband 
expressed themselves satisfied with 
the result. They have since adopted 
a 4-months-old baby. 

—American Journ. Med. Sci., March,’97. 
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SPINAL SURGERY. 

Trapp,of Helferich’s Clinic, relates 
an interesting case successfully 
treated by laminectomy. The exten- 
sion treatment of Pott’s disease 
with paralysis yields a large propor- 
tion of permanent recoveries. There 
are some cases, however, which re- 
sist this treatment. The total num- 
ber of such cases operated upon is, 
in the author’s opinion, small, and 
still fewer cases have been cured. 

Case—A man aged 20 fell 
through three metres onto the but- 
tocks. Shortly after this he noticed 
a prominence over the dorsal spine. 
As this increased, a weakness in the 
legs appeared. When admitted some 
ten months later there was a consid- 
erable loss of power in the legs, with 
increased knee-jerks and ankle clo- 
nus. The rectum and bladder were 
unaffected. Extension was applied 
and improvement followed, the spas- 
tic symptoms diminishing. ‘Two 
months later a sudden deterioration 
in his condition occurred. The spas- 
tic paralysis became much more 
marked, and slight bladder symp- 
toms supervened. There were even- 
ing rises of temperature. Laminec- 
tomy was performed, the spines and 
parts of the laminae of the seventh 
and eighth dorsal vertebrae were 
removed. The contents of the spinal 
canal then protruded at once into 
the opening. No pulsation could be 
felt. The dura mater was opened 
and one teaspoonful of a thick yel- 
low pus was evacuated. The foot 
clonus disappeared at once on the 
right side, and the patellar clonus 
Lecame less on both sides. In a 
month’s time the legs could be lifted 
some distance from the bed, and four 
weeks later he began to attempt to 
walk. In four months after the 
operation, in January, 1897, he could 
walk alone and without support. 
The development of tuberculous dis- 
ease is known to follow upon injury. 
The author then refers to the edema 
theory of paralysis in cases of verte- 
bral disease. The sudden increase 


“Ue 


Miscellany. 


= SSS Si : 


TET 


ie 


“Aye Uy “UE 


in the symptoms was probably due 
to the rupture of a tuberculous focus 
through the dura mater, which thus 
produced an increasing compression 
paraplegia. In this case it is shown | 
that intradural tuberculous disease 
may be treated by operation with 
success. Helferich does not remove 
the whole of the arch, thus leaving 
greater support for the spinal col- 
umn. Extension was useful in the 
after treatment. A plaster of paris 
case was eventually applied. The 
importance of the case lies in (1) the 
behavior of the paralysis and (2) the 
recovery after operation, notwith- 
standing the intrameningeal site of 
the abscess. A similar case has not, 


- within the author’s knowledge, been 


put on record. 


—Munch. Med. Woch., July 6, 1897. 





TREATMENT OF ANOSMIA. 

Bibard has recently taken up the 
study of this subject. Among the 
causes of anosmia he refers to blows 
on the head, which are much more 


frequent than is generally supposed 


as a cause of loss of the sense of 
smell. They may or may not be ac- 
companied by fracture, for, accord- 
ing to the author’s observations, a> 
severe blow on the back of the head, 
as from a fall, is quite capable of 
causing laceration of the Schneider- 
ian membrane or tearing of the olfac- 
tory nerves in their passage through 
the lamina cribosa of the ethmoid. 
In cases of essential anosmia with- 
out nasal lesien the author has found 


the following treatment produce 


good results: Nasal irrigation every 
morning, with warm water by means 
of Weber’s siphon; to snuff three 
times the following powder: Sul- 
thate of quinine, 10 cg.; subnitrate 
of bismuth, 10 g.; thirdly, electricity. 
In cases of hysterical anosmia the 
last is the most effective, and is em- 
ployed in the form of faradization to 
the root of the nose, and this must 
be employed so as to produce actual 
pain. 


—These de Paris, 1897. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLBY, M. D. 


NEW YORK. 
DIVISION OF TUMORS ON AN the teeth, the hair and the nails, 
BCR BASIS; GENERAL either vascular or non-vascular. A 
new growth implies either new ele- 
All genuine tumor tissue is a new ments or an augmentation of the 
growth. This is of fundamental im- normal. And hence a local inflam- 
portance to bear in mind. matory intumescence, strictly speak- 
But one naturally inquires—a new ing, is a tumor, from a histologic 
growth of what, and where? To standpoint, but is lacking the clinic 
which may be answered, of any tis- essential of permanence, in the cel- 


sue or organized structure, except lular infiltration. 
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Heitzman based his classification 
of tumors on the dominant histo- 
logic features presented in each 
group, and classed them in two divi- 
sions, the benign. and malignant. 
With certain modifications this will 
be employed here, in order to con- 
sider pathology as well as histology. 

In the first list were included: 

(a) Myxoma. 

(b) Fibroma. 

(c) Chondroma. 

(d) Osteoma. 

(e) Lipoma. 

(f) Angioma. 

(g) Myeloma. 

(h) Meuroma. 

(i) Papilloma. 

(k) Adenoma. 

(1) Cystoma. 


SECOND: DIVISION. 


Sarcoma and Cancer. 

This classification, however  sim- 
ple for the study of the morphology 
of tumors, is, like most others, lack- 
ing and unsatisfactory when the 
clinic and practice side of the sub- 
ject is considered. 

This is obvious to anyone who has 
critically studied the grosser and 
finer elements of many new growths. 
The growth of tumors in various 
situations takes on various phases of 
morphologic changes, so that at one 
stage we may find one class of cellu- 
lar elements dominant, and at an 
advanced stage another; and some- 
times, in different sections of the 
same mass, one may find the most 
dissimilar features. Thus some 
years ago in a large submaxillary 
tumor, removed by me from a young 
woman, from three sections removed 
from different areas three experienc- 
ed microscopists made different diag- 
noses. 

It is therefore evident that in be- 
stowing on various new growth spe- 
cial designations, it is intended only 
to express the anatomic structure 
which is most pronounced. 


MYXOMA, MUCOID, GELATINOUS 
TUMORS. 


Myxoma, so-called because of the 
special character of its capsule and 
oiscid quality of its contents. 

Its nearest approach to a normal 
structure is the umbilical cord and 
the placental tissue. 


It is made up of the most primitive 
type of connective tissue; it is but 
slightly vascular, except at its root; 
is quite devoid of nerves or lymph- 


‘atics and consequently is lowly or- 


ganized. 

Myoma usually appears under two 
forms—as a primary growth, and as 
one of the many phases of intersti- | 
tial degeneration of tumor forma- 
tion. It is commonly found in 
fibrous outgrowths, contiguous’ to 
mucous surfaces, as “myxofibroma’”’ 
and in those large edematous uterine 
tumors, as a “myomyxoma.” 

We find the pure myxoma most 
commonly as an outgrowth from mu- 
cous surfaces, as the nasal, the aural 
or uterine. ! 

Here it is recognized as polypus or 
hygroma. Its name would imply 
that several appear simultaneously 
or that it has multiple attachments. 

Sut like all surface tumors it may 
appear singly as often as in the mul- 
tiple form; it may have a short ped- 
icle or a sessile base. 

When of considerable dimensions 
and exposed jto friction, moisture 
and the air its investments become 
thickened, highly vascular and of a 
red hue. One remarkable feature 
about these excresences, when they 
are lodged in the nasal-fossae, is that 
they undergo marked augmentation 
in volume in damp or wet weather. 

In themselves polypi are innocent, 
being only a source of trouble 
through the mechanic obstruction 
and irritation which they produce. 
Some of them seem to possess a life 
limit and are sometimes thrown off 
by sloughing, while, again, they 
manifest a most extraordinary ten- 
nacity, persistently recurring, unless 
every vestige of them is destroyed. 
This is a striking and _ distinctive 
characteristic of those sprouting up 
anywhere over Schneider’s mem- 
brane, although those found in the 
uterus, extirpated, rarely give fur- 
ther trouble. 

The histologic characters of a my- 
oma are the large reticulated 
spaces, the groundwork of amor- 
phous substance and large polynu- 
cleated corpuscles, and, although | 





there are various types, those are 


the essential and definite features 
of all under the microscope. 
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It has been heretofore stated that 
‘nearly all new growths, within easy 
‘touch and inspection, presented 
many simple characters, which very 
frequently enable us to stamp its 
character. Myxoma, myxofibroma or 
myxomyoma are no exceptions. 

But mucoid elements are not es- 
‘sential to every class of pathologic 
‘condition of the tissue elements, 
which belong to what pathologists 
classify as “myxomatous,” because 
their classification is not, in this in- 
stance, always based so much on 


the presence of glue in the ground- 
work as the arrangement of the in- 
terstitial framework, and hence it 
follows that any of the connective 
tissues, the seat of aqueous infiltra- 
tion, as in edema, local or general, is 
in a transient or permanent state of 
myxomatous mutation, as it is un- 
derstood in histology. Myxomatous 
tissue, then, is essential and contin- 
gent, the one a true neoplasmic state 
and the other but a phase of patho- 
logic change, in the normal or newly 
formed tissue elements. 


- *NEURAL AND PSYCHIC MANIFESTATIONS SUBSEQUENT TO 
FRACTURES AND DISLOCATIONS. 
BY THOMAS H. MANLEY, M. D., 


Professor of Surgery at the New York Clinical School of Medicine, 
New York. 


_ When from the application of 

great physic violence to the body cer- 
tain pathologic conditions result it 
is often desirable and necessary to 
forecast the ulterior effects on the 
functions of the cerebro-spinal axis, 
in these cases followed by various 
‘degrees of repair. A brief consider- 
ation of this theme is here submit- 
ted. 

INFLUENCES AND CONDITIONS 

BEARING ON THE EFFECTS— 

RHPAIR AND SEQUELAE. 

Perfect repair, or restoration of 
function, after a complete fracture 
of a fully developed osseous body or 
Shaft, never occurs. The nearest ap- 
proach to it we find in the infant, 
«hild, or youth, whose bones are not 
perfectly developed. 

Children outgrow the effects by 
recuperative processes, conjoined 
with continued development. 

In the adult the matured bone pos- 
Sesses great resistance, requiring 
proportionate force to disorganize or 

*Abstract of paper read before the 


New York State Association of_ Rail- 
way Surgeons, November 6, 1897. 





displace it; the shock and laceration 
of contiguous structures being con- 
siderable. As the stage of senility 
approaches pronounced vascular 
changes commence, the compact tis- 
sue of the bone shaft, in its central 
lamellae, becomes avascular, hard 
and brittle. The bone marrow has 
shared in this change and what was 
once red is now yellow. 


REGIONAL DIVISION AND OR- 
GANIC COMPLICATIONS. 


The region of the body, or the 
bones involved, influence the imme- 
diate and remote effects of fractures, 
viz., those of the skull, spine, ribs, 
sternum, pelvic bones or the ex- 
tremeties, very much depending on 
whether the fracture is in near con- 
tact with important organs. Frac- 
tures of the upper extremity are less 
trying than those of. the lower, be- 
cause of the comfortable fixation 
apparatus they may be placed in. 
The laceration of the nerve trunks 
plays an important role in the de- 
gree of discomfort succeeding frac- 
ture of bone shafts. 


300 THE TIMES AND REGISTER. 


LOCAL AND CONSTITUTIONAL 
CONDITIONS SUPERVENING AF- 
TER FRACTURE, IN WHICH 
VARYING DEGREES OF PAIN 
ARE A NOTABLE FEATURE. 


Some there are who never fully 
survive the shock of fracture when 
violent concussive force has been 
sustained by the whole body, or 
when the emotions are impressed by 
the circumstances attending the ac- 
cident. The pleurisy and emphy- 
sema following severe costal frac- 
tures, the synovitis when a joint is 
involved, the complication of the 
soft parts, the rupture of the liga- 
ments, tendons and muscles, all pro- 
duce pain, and wear on the system. 
Femoral fracture in old people is a 
very serious affair. 


A simple fracture does not exist, 
and our English-speaking authors 
have not as yet produced a rational 
and definite classification of frac- 
tures. Pain is an integral factor of 
every fracture, and is a manifesta- 
tion of nature that something has 
gone wrong; especially is this so 
after a fracture has been fixed, and 
when pain asserts itself it should 
not be stifled by narcotics, but the 
dressings removed and the parts in- 
spected. 

Pain and weakness in a limb may 
remain long after the fragments 
have been reduced, or a fracture has 
been treated, from: 

First, the original extent of disor- 
ganization. 

Second, non-union or mal-union. 

Third, improper treatment. 


The above are the exceptions. It 
is well to remember them, for easily 
and effectually adjusted fragments: 
are seldom a source of distraint, suf- 
fering or weakness. 

In civil litigation the degree and 
character of one’s suffering are al- 
ways taken into consideration, and 
on professional opinion the Court 
must be guided in many cases. . 


THE CONDITION OF THE PA- 
TIENT AS A FACTOR IN NEURO- 
PSYCHIC PHENOMENA AFTER. 
TRAUMA. 


A knowledge of the fact that hys- 
teria, rheumatism, neuralgia and 
other systemic conditions often fol- 
low osseous injuries, will remind us 
that the patient, as well as the in- 
jured bone or limb must be treated. 

The idiosyncrasies of individuals, 
when we-apply mechanical devices 
for the reduction and fixation of frac- 
tures, influence the result of our 
treatment, some doing well with 
slack dressings, others with firm, 
tight bandages and splints, while 
some prefer to have the limb in a 
flexed attitude, and others in 2 
straight position, etc. 


THE UTILITY OR. PROPRIBNTY OF 
OPERATIVE INTERVENTION IN — 
_ FRACTURES OR DISLOCATIONS. 


The one who makes a simple fem- 
oral fracture compound, wires 2 
patella or undertakes an arithrotomy 
for an irreducible humero-napular 
dislocation, assumes a grave respon- 
sibility. 
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Dr. Thad. A. Reamy—This speci- 


men has been examined by one of 


the best microscopists in the city. 
It is a case of carcinoma involving 
the neck of the uterus. I exhibit 
the specimen only for the purpose of 
calling attention to one point in the 
case. 

The patient is a woman of about 
38 years of age, the mother of three 
children. The tast child was 19 
months old at the time of the opera- 
tion. The patient had been bleed- 
ing for sometime. I will not go into 
the symptoms in particular. The pa- 
tient lives in the city, the wife of a 
fireman, and is a patient of Profes- 
sor Nickles. I have in a very large 
number of cases used the clamps. I 
almost invariably use them in vagin- 
al hysterectomy, and this is the first 
case in which I have had any hemor- 
rhage, except in my earlier cases, 
where I removed some specimens 
when I did not get into sound tissue. 
In this case I applied but four 
clamps. One of them was a new in- 
strument, that I had not noticed par- 
ticularly. You all know they are 
made so they bite at the distal end 
of the blades very firmly, and then 
along the line they are apart to re- 
ceive the substance that goes in be- 
tween them. This clamp was a good 
deal apart, and it required consider- 
able force to make it tight all the 
way down. I caught up a division 
from the ovarian artery, but it was 
not clamped sufficiently tight. It 
bled until it gave me considerable 
solicitude, and I had to pack with 
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gauze. I did not remove the for- 
ceps, but packed it with gauze and 
put on a compress. It was simply 
an oversight on my part in not ex- 
amining the clamp and applying it 
tight enough. In consequence of 
putting this packing in, I had to 
leave the clamps on 70 hours. 

There is one other thing I would 
like to state while I am on my feet. 
In taking out the forceps and the 
gauze I had used to arrest further 
bleeding, I left a piece of the gauze- 
—overlooked it—and it stayed in 
about eight or nine days. I mention 
that as a further contribution to the 
almost strange fact that you can 
with comparative safety have almost 
anything in the lower part of the 
pelvic cavity if the drain-way below 
is all open. It is difficult to have: 
any trouble in the general peritoneal 
cavity if you have open drainage. 
You all know my method of doing 
this operation is not to stitch the 
peritoneum to the abdominal wall. 
I simply take the uterus out and let 
it take care of itself. 


DISCUSSION. 


Dr. Rufus B. Hall—The report of 
this case has been very interesting 
to me for two or three reasons. 
First, the fact is emphasized by the 
speaker that it is very difficult to 
have anything go wrong when you 
have free drainage from _ below, 
which is equivalent to having free 
drainage ary place if you drain the 
cavity. Iam glad to hear Dr. Reamy 
say this because I know it is true. 
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This is one of the strongest argu- 
ments that can be advanced in ab- 
dominal work in favor of the drain- 
age of the peritoneal cavity, while 
so many are going so far the other 
way. The tendency now in abdom- 
inal work is not to drain only in 
suspicious cases, and many go fur- 
ther and advocate not to drain only 
in very suspicious cases. I am quite 
certain the pendulum has swung too 
far in that direction. 

Another thing I wish to mention 
is the use of the clamp in vaginal 
hysterectomy. One of their strong 
arguments always has been perfect 
control over hemorrhage. Now, it 
is the exception to the rule that we 
want to call attention to. It is not 
the doctor’s fault that he had a 
hemorrhage; it was the defect of the 
clamp. We say that it ought not to 
occur, but such things do occur, and 
I have known of cases in which the 
clamp was used and the patient died 
of hemorrhage—for instance, in 
eases like that referred to by the 
speaker, in which the disease is far 
advanced into the broad ligament. 
I believe that in using the clamp it 
would not be possible to close the 
peritoneal cavity by uniting the peri- 
tonium only above the ends of the 
clamps, thus closing off the periton- 
eal cavity by firm union before time 
for sloughing took place in the 
stump. For this reason I believe 
that in time the use of the clamp will 
be largely discontinued. In the ma- 
jority of the cases of vaginal hyster- 
ectomy that are suitable for it, cases 
not far advanced—ones like this, for 
instance—a number of men would 
prefer the use of the ligature entire- 
iy, for with the ligature we can con- 
trol hemorrhage just as well as with 
the use of the clamp. It takes but 
a little longer to make the operation 
this way, and then you protect your 
patient largely from sepsis follow- 
ing the operation, you close the peri- 
toneal cavity as thoroughly as after 
an abdominal section, and just about 
as easily for one who is accustomed 
to work in the abdomen. If the op- 
erator would try getting along with- 
out the clasp once, I am satisfied 
he would see the patient recover so 
much easier without the clamp that 
for that reason if no other he 


would give her that chance. We 
know that with the use of the clamp 
the patient suffers from the third 
to the fifteenth or eighteenth day 
from a low form of sepsis, as a rule, 
occasionally from a well-marked at- 
tack of sepsis. About the time the 
sloughs come off from the bite of the 
clamp, some women suffer a great 
deal; they have a temperature of 101 
degrees to 103 degrees, and consid- 
erable bad-smelling pus. There is 
less sloughing with the ligature 
than with the clamp. With the use 
of the clamp you depend on the 
omentum and bowel bridging over 
the pelvic floor. There is a large 
space left to be covered over in this 
way, although, of course, this con- 
tracts afterward. I have made only 
one operation of vaginal hysterec- 
tomy for malignant disease with the 
clamp in the past 50 cases. The pa- 
tient took the anesthetic badly, and 
I put on the clamp because I could 
not secure the bleeding point quick- 
ly any other way. IJ always com- 
mence the vaginal hysterectomy 
with the clamps at hand, but I use 
them only when I am driven to it. 

Dr. Reamy—I dislike to dissent 
from the conclusions of one so skill- 
ful and of so large experience in con- 
trasting these two methods, and I 
will not take time now to discuss the 
relative merits of the clamp and lig- 
ature to any extent, but simply reply 
to the gentleman’s criticism. As 
the records in my private hospital 
will show, I have done a great many 
more vaginal hysterectomies this 
year than usual, but I have not had 
any sepsis to amount. to much in 
these cases. This patient has had 
only a temperature of 99 degrees, 
and much of the time only 98 de- 
grees. If you leave it open and 
clamp it tight there is almost no 
sloughing. I think the operation 
can be done in half the time. 

Dr. Hall—I will grant that, Doc- 
tor. . 

Dr. Reamy—In my experience I 
have more certainty in controiling 
the hemorrhage than I would with 
the ligature, because, as the doctor 
has said, there are some little bleed- 
ing points you can clamp to which it 
is difficult to apply a ligature, un- 
less you ligate the entire broad liga- 
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ment. Hy the use of proper re- 
tractors you can bring the field into 
your view and put the clamp on un- 
der your eye. You will find in the 
specimen that I have the broad liga- 
ments, the ovaries and tubes all per- 
fect, although I used only four 
clamps. With the clamps you have 
more certain control over the hemor- 
rhage than you do with the ligature; 
you can do the operation in half the 
time it would take were you to use 
the ligature, and you have a free 
open drainage. That is the advan- 
tage you have, I think. Of course, 
you wouid not clamp all cases. 

As to the cicatricial contraction 
to which the doctor has referred, I 
do not know a single case in which 


an accident has occurred from vag- | 


inal hysterectomy with clamps in 
my practice in the past three years. 
You can carry your hands up there- 
in two months and you will feel the 
vagina closed. You do at first feel 
the intestines, but I take my clamp 
off in 48 hours, and then you can- 
not feel the intestines. As the doc- 
tor has said, you have a wide cavity 
at the start, but that does not per- 
sist. 

Dr. Hall—A doctor from Kansas 
City has reported a case and shown 
the specimens. 2 

Dr. Reamy—You are right; cases 
do occur. 

Dr. James Franklin Heady report- 
ed a case of 


RUPTURED TUBAL PREGNANCY 
OF RIGHT TUBE, FOLLOWED 
IN NINETY-SEVEN DAYS BY 
RUPTURED TUBAL PREGNAN- 
or fiir aut TUB IN THE 
SAME PATIENT. 


M. S., colored, aged 39, married 
the second time, one child 6 years 
old, result of second marriage. 
Menstruation regular, but often 
painful; otherwise always healthy. 
Last menstruation October 15, 1896. 

Since November 15 has had some 
uneasiness in right ovarian region, 
accompanied with signs of pregnan- 
cy. December 1 she was seized with 
a sickening pain in right inguinal 
region, extending down anterior part 
of thigh; nausea and vomiting; pulse 
90 and small; extremeties cold. Put 
to bed and morphia, 1-4 gr. given. 
The next day only a little soreness. 


She was up and during the next two 
weeks attended to her household du- 
ties, which included washing and 
ironing. During this time she rode 
20 miles on a railroad. 

December 15, while straining at 
stool, she was seized with same pain, 
only more severe, accompanied with 
nausea and vomiting. Pulse 100, 
temperature 98 degrees; hands and 
feet cold, surface covered with a 
cold, clammy perspiration. Dorsal 
decubitus with the thighs flexed 
upon the abdomen. Vaginal exam- 
ination revealed a soft mass the size 
of an orange to the right of the uter- 
us, pushing the latter to the left and 
forward. Considerable pain was 
produced by pressure. Whisky and 
morphia to quiet the pain were given 
and absolute quiet in recumbent po- 
sition was enjoined. 

No material change until Decem- 
ter 20, when a vaginal discharge 
commenced, offensive at first, but af- 
ter that resembling menstrual fluid. 
Pulse 100, temperature 99 degrees; 
no material change in the pelvic con- 
ditions. 

December 23, 3 P. M., a third at- 
tack of pain, similar to the last, ac- 
companied with same class of symp- 
toms. Vaginal examination showed 
uterus pushed farther to the left and 
front; increased tenderness. The 
next day Dr. R. B. Hall was called 
and the patient sent to the Presby- 
terian Hospital for operation. 

December 25: Dr. R. B. Hall oper- 
ated; present, Drs. G. M. Meek, 
Westchester, O.; Coulter, J. A. Hall,. 
of this city, and myself. The speci- 
men here presented was removed, to- 
gether with about one pint of dark 
blood-clots. 

On January 16 and February 16, 
1897, menstruated. March 16 miss- 
ed, when symptoms of pregnancy 


commenced; also some uneasiness in 


left ovarian region. 

Aprilelyi3oPy M., atter carrying’ s 
basket of clothes upstairs, she was 
seized with a severe pain in the left 
hypochrondriac region, which went 


down uutil, using the patient’s 


words, it stopped in the womb. ‘The 
pain there was as if something want- 
ed to come out. In my absence Dr. 
H. H. Smith was called and found 
her in collapse. He gave morphia, 


304 THE TIMES AND REGISTER. 


1-4 gr., hypodermically; strichnia, 
1-50 gr., by the mouth, and heat ex- 
ternally. At 6 P. M. I first saw her 
and found the following conditions: 
Dorsal decubitus with thighs flexed 
upon the abdomen, extremities cold, 
surface covered with a profuse cold 
perspiration, nausea, vomiting, great 
thirst, pulseless, temperature 96.5 
degrees—in short, all the symptoms 
of internal hemorrhage. 
Digitaline 1-100 gr., strychnine ni- 
trate 1-50 gr., were given every four 
hours. Artificial heat was applied 
and small quantityes of whisky giv- 
en frequently by the mouth. On 
vaginal examination the uterus was 
found pushed down firmly against 
the anterior wall of the pelvis; the 
vault of the vagina was _ pressed 
down. A soft mass the size of your 
double fist could be recognized back 
of and to the left of the uterus. The 
examination was quite painful. 
April 2, 5 A. M., some reaction; 
pulse about 100, temperature 98.5 
‘degrees. Dr. R. B. Hall saw her at 
8 A. M. and confirmed the physical 
condition found. She was removed 
to the Presbyterian Hospital and 
operated at 2 P. M. of the same day 
by Dr. Hali. The specimen here pre- 
‘sented was removed with about a 
quart of blood-clots and considerable 
fluid blood. Present, Drs. E. H. 
French, of Piqua, O.; the house phy- 
‘sician, Dr. Rousch, and myself. 


REPORT OF OPERATION. 


Dr. Rufus B. Hall—This specimen 
is the right Fallopian tube and 
ovary, with placenta and some old 
‘blood-clot, removed from Dr. 
Heady’s patient on last Christmas 
day. The specimen having been in 
alcohol since that time, it does not 
‘Show the details as plainly as the 
recent specimen. © The fetus was 
not found, yet the rent in the tube 
was not large enough to expel all 
the placenta, and it remained in the 
tube incorporated with the blood- 
‘clot. When it was fresh the umbili- 
‘cal cord could be plainly seen. The 


fetus could not have been more than. 


an inch in length, and probably was 
extruded into the peritoneal cavity 
at the time of rupture at the time of 
the first attack of pain, which oc- 
curred 24 days before the operation. 


It may have been macerated or so 
nearly absorbed that it could not be 
easily recognized in the blood-clot. 
The patient made an uninterrupted 
recovery, and went home at the end 
of four weeks. At the time of this 
operation the left tube and ovary 
were brought into the wound and 
examined. Except a slight adhesion 
of the ovary and portion of the tube, 
there was no marked disease. The 
adhesions were liberated and the 
ovary and tube allowed to remain. 

In all cases of tubal pregnancy 
coming under my observation, if 
there is marked disease of the oppo- 
site tube, I have unhesitatingly re- 
moved it also. The experience in 
this case emphasizes in a marked 
manner the necessity of exercising 
unusual care in dealing with the op- 
pesite side. 

The clinical history and the physi- 
cal condition have been so accurately 
cGescribed by Dr. Heady that I shall 
not refer to them. There could be 
no doubting the diagnosis as pre- 
sented at the time of my visit. 
When we told the patient, an ignor- 
ant colored woman, of her condition, 
I was very profoundly impressed 
with her remark to me. She said: 
“Why, you wicked doctor! Why 
did you leave me in a condition to 
go through this awful operation a 
second time?” JI felt I was not 
wholly blameless, yet I have no hes- 
itation in saying that at the first 
operation I did what I considered 
was for the patient’s best interests. 

At the second operation the in- 
cision was made in the scar left by 
the first incision. There were no 
adhesions encountered, except at the 
upper end of the scar the omentum 
was adherent for about one-half inch 
broad by three-quarters of an inch 
long. There was fully a quart, if 
not more, of blood-clot, and about a 
pint of fluid blood in the peritoneal 
cavity. The rupture in the tube was 
near the uterine end, extending to 
within less than a half inch of the 
uterus. The placenta remained in 
the tube incorporated with the old 
blood-clot as in the former instance. 
The principal bleeding was from the 
uterine end of the ovarian artery, 
which was severed. From the first 
of this attack, April 1, the patient 
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complained of pain in the region of 
the spleen, and said this could not 


be ruptured tubal pregnancy, as the | 


pain was not located where it was 
in the first instance. She tried to 
argue with us and convince us that 
an operation was not necessary. 
There was more than a pint of firm- 
ly-clotted blood removed from about 
the region of the spleen and loin, in 
addition to that in the pelvis. The 
fetus, about three-quarters of an 
inch in length, was found in the 
bleod-clot in the pelvis. It shows 
very nicely in the glycerine in which 
it was preserved. The cavity we 
it was preserved. 

The cavity was thoroughly irri- 
gated and rained and the patient has 
had an easy convalescence. I have 


no hesitation in saying she will re- 


cover without any difficulty, this be- 
ing the seventh day since the oper- 
ation. She has a normal pulse and 
temperature. 

To my knowledge, this is the first 
instance of a tubal pregnancy fol- 
lowed at such a short interval by a 
second tubal pregnancy. So far as 
I know, it is the first case in this 
city, and I sincerely hope it may be 
the last. I believe we owe to these 
patients immunity from the possi- 
bility of a recurrence. 

FIBROID TUMOR. 

I present this large fibroid tumor 
because it has an unusually interest- 
ing history. 

The patient from whom it was re- 
moved, Mrs. H. A. C., aged 38, moth- 
er of five children, was referred to 
me by Dr. Snorf, of Ansonia, O. She 
was admitted to my private hospital 
on January 25, where total extirpa- 
tion was made on the 29th, and the 
specimen here presented removed. 

This patient has been conscious of 
the existence of a tumor for the past 
five or six years, and has borne two 
children since her knowledge of its 
presence. After the birth of the 
first of these, a breech presentation, 
about three years ago, she had post- 
partum hemorrhage and came very 
near losing her life. For several 
days after her confinement her phy- 
Sicilian was compelled to empty the 
uterus of clots daily. The tumor 
was then about the size of a large 
cocoanut. 


She made a tedious convalescence. 
but enjoyed comparatively good 
health until she became pregnant the 
last time. During gestation she suf- 
fered a great deal from pain and lost 
considerable flesh and strength, and: 
when her confinement came she was. 
in very poor physical condition for 
it. The labor was tedious, was a 
breech presentation, and was follow- 
ed by post-partum hemorrhage,. 
which was even more alarming than 
at the previous confinement. Ag in. 
the preceding confinement, the at- 
tending physician was compelled to. 
empty the uterus of blood-clots every 
day for more than two weeks. It 
continued until she was almost ex-. 
sanguinated. During this time she 
developed sepsis, followed by peri- 
tonitis. For a period of four or five 
weeks it was very doubtful whether 
or not she would recover. I was 
called in consultation with her phy- 
Sician, and advised, should she re- 
cover from her sepsis, removal of the. 
tumor as soon as her general health 
would permit. This was done about 
four months after her delivery. The- 
patient has made a prompt and un- 
interrupted recovery. 

_ The case is interesting as illustrat- 
ing the danger of pregnancy in con-. 
nection with fibroid tumors. The 
fact that the tumor grew from the 
upper segment of the body of the. 
uterus made it possible for her to be 
delivered with the presence of the 
tumor, but she incurred great risk 
of dying from hemorrhage following 
the delivery. Another risk to which 
this patient was subjected is Sepsis. 
The necessity for the frequent intro- 
duction of the hand into the uterus. 
to empty it of clots is an additional 
risk. In those cases where it is not 
hecessary to introduce the hands 
there is risk of sepsis from the fact 
that the uterus cannot contract go- 
thoroughly to empty itself, and de- 
composition of the blood-clot fol- 
lows. This patient, her husband and 
her friends were exceedingly anx- 
ious to have the operation before she 
Should be again subjected to the 
great risk in childbirth. 

THREE CASES OF APPENDICITIS. 

Dr. Edwin Ricketts—This is an 
appendix removed from our friend, 
Dr. M., three weeks ago to-day. He- 
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gives a history of returning appen- 
dicitis for ten years. He had what 
he called a blind hernia. He was 
out of his work for a year. Previous 
to the operation he was in bed for 
two days. The distal end of the ap- 
pendix was found attached to Pou- 
part’s ligament. There were pres- 
ent two or three drops of pus. We 
so often hear the cry: “Wait for 
pus! Wait for pus!” Yet for pain 
we were justified in the operation 
in this case. There has been no 
trouble whatever in the recovery 
of the doctor. 

I want you to notice the distal end 
of this appendix, which was removed 
from a woman, aged 50 years, who 
had recurrent attacks of appendicitis 
for eight years. She came into the 
hospital in a stooping posture, which 
position she had maintained for a 
year. The diagnosis of appendicitis 
was made, and the abdomen was 
opened a week ago to-morrow. A 
.strange state of things was found. 
This appendix was five inches in 
length, and the distal end was at- 
tached to the ovary and Fallopian 
tube on the right side. The temper- 
ature has not been above 98.5 de- 
grees, and I never saw a patient do 
nicer. 

A girl 14 years of age was taken 
ill on Thanksgiving day, up in the 
State, although she was a patient of 
Dr. McGrew and resided in Pleasant 
Ridge. The doctor was called to see 
her and found her with fever—99.5 
degrees, he told me—and her pulse 
was 110. A few days after coming 
under observation she was taken 
with dyspnea. I reached her on Sun- 
day morning early, and at that time 
the distress of this patient was sorhe- 
thing frightful to behold; her face 
was livid and her respiration gasp- 
ing, so I was satisfied we had pus 
in the pleural cavity, and pushed in 
a hypodermic needle and withdrew 
quite readily a syringeful of fluid. 
We immediately gave her chloro- 
form and cut into the cavity and 
took out about a pint of fluid. She 
~ had blisters over the region of the 
appendix. Within three days we 


were able to take the gauze out of’ 


the pleural cavity, and, strange to 
say, we let it heal and we have had 
no trouble with the pleural cavity. 


In two weeks, lacking two days, we 
opened up the abdomen and turned 
out almost two quarts of pus, it 
seems almost incredulous to relate, 
and yet it is true, and the most foul- 
smelling pus, which is so character- 
istic of appendical abscesses. The 
gauze was made use of in drainage, 
and now the patient’s temperature 
is 99 degrees and the pulse down to 
90 and up to 100. She is eating, and 
we have every indication of the pa- 
tient making a nice recovery. 

These cases, I think. about cover 
the ground of appendicitis. 


OVARIAN TUMOR. 


This specimen was removed from. 


a lady 50 years old. She first no- 
ticed this tumor last September. 
The diagnosis of ovarian tumor was 
made, and 48 hours ago at 11 o'clock 
this morning the operation was done. 
On incising the sac we found the 
fluid would not run. It was my 
first experience with such fluid. On 
the opposite side we had an ovarian 
tumor. <A double ovariotomy was 
done, and this patient now for about 
55 hours has been doing well. She 
has not taken a dose of morphia. 
And in a case of appendicitis in a 
lady we got along without morphia. 
The bladder in this girl was pulled 
up about to the umbilicus, and in in- 
cising the abdomen I laid the blad- 
der open before I was aware that it 
was anywhere near, and before pro- 
ceeding with the operation I repair- 
ed the damage with silk-worm gut, 
putting in six interrupted sutures, 
and I have not had any trouble with 
it. I was careful, after stitching the 
bladder, to close the one above so 
no infection could getin. There has 
not been any untoward symptom, 
and it is now three weeks since the 
operation was done. 

Dr. Bonifield—Were there any 
papu any growths in the larger tu- 
mor? 

Dr. Ricketts—No, sir; I would say 
the pedicle to the larger tumor is 
the largest one I have ever put a 
ligature on. 


DISCUSSION. 


Dr. Johnstone—One of those cases 
which referred to the pus in the pleu- 
ral cavity is rather a rare point, but 


-.. 
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one to which we do not pay enough 
attention, and that is the connection 
between the hepatic, diaphragmatic 
region and the appendix. The first 
time my attention was ever called to 
this was something like 12 or 14 
years ago, after I had several times 
opened abscesses of the appendix. 
There was a little Jew dropped ina 
town down in Kentucky where I was 
practicing. I treated him along for 
a week or ten days, when, to my 
great surprise, he developed what 
seemed to be acute hepatitis. The 
mass projected an inch or two below 
the ribs and was very sore. There 
was no literature on the subject at 
the time with which I was familiar. 
In about a month the same patient 
was off with a case of croupous pneu- 
monia, which filled all of the lower 
lobe of the right lung. I am happy 
to say the man got well. There was 
a progressive inflammation without 
suppuration, which traveled up the 
right side, gave an acute hepatitis 
and later a croupous pneumonia. 
Since that time I have had a case 
(last year), which was a sad thing 
all around. A leading lawyer of his 
region I was called to see, and I 
found what seemed like a case of 
chronic appendicitis. I saw him 
about 1 o’clock in the morning, and 
I had to come back on the 8 o’clock 
train. It was perfectly plain that 
nothing could be done there; he 
’ would have to be brought to the 
city. In studying the case I got it 
into my head that it was not an ap- 
pendicitis, but carcinoma. With- 
out saying anything to a general sur- 
geon of this city, with whom I con- 
sulted, he came to the same conclu- 
sion. The man would have very 
great colicky pains now and then. 
The lump was not larger than a wal- 
nut, just in the region of the appen- 
dix, although a little further out, 
nearer the flare of the ilium than 
you would expect an appendicitis. 
An exploratory incision was made 
and the little lump of carcinoma- 
tous tissue was found near the ileo- 
cecal valve. We would have exsect- 
ed it but for the fact that the glands 
were infected. The patient did beau- 
tifully for three days, and then on 
came a catarrhal pneumonia. He 
had a markedly tubercular family 


history. He had been alarmed him- 
self by the fear that he had tuber- 
culosis. The whole question with 
me has been whether that was an 
old smoldering tuberculous  condi- 
tion of the lung or whether it was 
the ether that started it, or whether: 
It was the connection of the lymph- 
atics around the ligature and 
through the pleural cavity. It is 
known that some of the lymphatics. 
pass in this way through the central 
tendon of the diaphragm to the pleu- 
ral cavity. I am only too glad that 
Dr. Ricketts reported this case, be- 
cause it is just in line with one over 
which I have had a good deal of 
thought. A case of sub-hepatie ab- 
8CeSS 18S reported in one of the jour- 
nals here in the city, which was pro- 
duced in the same way. 

Dr. Giles Mitchell—While Dr. 
Hall was reporting his case of fibroid 
tumor and giving the most cogent 
reasons for the removal of these 
growths, I thought of a case which 
I operated on for a fibroid about 
three times as large as the one the 
doctor exhibited, three weeks ago 
yesterday at the Presbyterian Hos- 
pital, where the history given was 
of five or six years’ Standing, where 
there had never-been a history of 
hemorrhage, where the menstruation 
had been regular, had never gone be- 
yond five days, and the only discom- 
fort the patient had was during the 
last year a Sense of weight and heay- 
iness about the pelvis and frequent 
attacks of nausea and vomiting. 
This is the only case I have encoun- 
tered in which hemorrhage was not 
a pronounced symptom. Of course, 
after a tumor becomes subperitoneal 
you do not have any disturbance of 
the menstrual function, but usually 
the hemorrhage is pronounced and 
sometimes continues if the cases are 
not operated on soon enough. 

Dr. Hall—I want to make a few 
remarks on the bladder injury of the 
case of Dr. Ricketts. I have injured 
the bladder under similar circum- 
stances on more than one occasion, 
and I have never thought it of suffi- 
cient importance to say much about 
it. Injury of the bladder in abdom- 
inal operations I do not consider 
much of a calamity to the patient. 
T have never seen a case do badly 
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after being injured in that way. 
The reason I brought this question 
up was that I was a little surprised 
at the doctor’s method of treating 
the case. I have always treated 
those cases as I would an ordinary 
cholecystotomy, attaching the blad- 
der to the abdominal wall and pass- 
ing the sutures through the abdom- 
inal wall and the bladder, so that 
the peritoneum of the bladder would 
be brought to the abdominal peri- 
toneum, and then fix a little drain- 
age tube through the abdominal wall 
into the bladder an inch or two for 
48 hours, and during this time have 
the patient catheterized every three 
or four hours, or, if necessary, have 
a self-retaining catheter introduced. 
I remember one instance in which 
I laid the bladder open fully eight 
inches. I laid it open where it dou- 
bled onto itself, through two thick- 
nesses of bladder. At the time I re- 
ported this case in detail, so I am 
not ashamed to report it again. I 
am not criticising the doctor for in- 
juring the bladder, but I do not like 
te put a buried suture into the blad- 
der for fear I may hear from it 
again. 

Dr. Ray, of Portsmouth, O.—I do 
not know that I have anything to 
say, except in connection with the 
cases of appendicitis, especially that 
of Dr. Ricketts’ with suppuration. 
I had some experience with that 
class of cases last summer in open- 
ing up an abscess caused by appen- 
dicitis, and afterward drained for 
some length of time. The doctor in 
charge allowed the man to get up, 
supposing he was well, for it had 
quit discharging, and two or three 
weeks afterward I noticed in the 


paper that the man had died. I 
saw the doctor afterward and asked 
him what was the matter with the 
man. He said the patient got worse 
and they put him back to bed and 


he took pneumonia and died. At 
any rate the patient died with a 
right-sided pneumonia. I believe, if 
I understand the doctor right, in his 
treatment of the bladder he treats it 
as if he had done that on purpose; 
he made a suprapubic lithotomy. 
Dr. Bonifield—In regard to the 
pus traveling up, I reported a case 
of appendicitis, very acute in its in- 
cipiency, which I saw on Mt. Auburn 
with Dr. Forchheimer. In that case 
the boy convalesced quite satisfac- 
torily for several weeks. At the 
end of that time I examined him 


-very carefully and was unable to 


find anything in the region of the 
liver or anywhere else to account 
for the temperature. 
temperature began to get higher, 
and one day it shot up to 105 de- 
grees; Forchheimer and I were tele- 


phoned for to come there, and we 


found the boy spitting pus. He 
then recovered. I saw a very large 
fever temperature only recently, in 
which the patient gave no history 
of hemorrhage. The hemorrhage 
comes from endomefritis, and if we 
do not have hypertrophic endometri- 
tis we may have hemorrhage. 

Dr. Giles Mitchell—I would just 
like to say that Dr. Illoway reported 
to this society about 18 years ago a 
case in which the pus from a pelvic 
abscess after a number of months 
perforated the diaphragm and the 
woman expectorated a large quan- 
tity of pus. 
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THE AMERICAN METHOD OF PERFORMING HYSTERECTOMY. 


It is interesting to note that, not- 
withstanding all our American brag 
and bluster in all the departments 
of science and art we are able to 
hold our own and even make some 
claim to substantial and enduring 
advances along the lines of progress. 

This has been notably the case in 
gynecologic surgery, which may be 
said to have been created and prac- 
tically attained its present degree of 
perfection by surgeons of our coun- 
try. 

At the International Congress at 
Berlin the celebrated Peare present- 
ed an essay on “Vaginal Hysterec- 
tomy,” in which he reported the most 
extraordinary success in removing 
fibroids by the vaginal route. He 
was soon followed by Doyen and Se- 
gond, who further utilized this pas- 
sage for removing cancerous uteri 
and pus accumulations. 

This method was early adopted by 
American operators, notably by 
Cushing and the late Dr. Lusk. 

The first pronounced opposition it 
encountered was from Drs. Noble 
and Baldy, of Philadelphia. 

Before the French surgeon’s new 
method was described hysterectomy 
had been so generally and success- 


quences. 


fully performed by the abdominal 
route in this country as to be known 
abroad as the “American operation.” 


This operation was done by the ex- 
tra and intra-peritoneal plan. Of 
late years, since effective asepsis has 
been possible and the Mendelenburg 
position utilized, the intraperitoneal 
method has been chosen as the most 
effective and satisfactory. 


In Europe the vaginal route is 
loosing ground, and it is interesting 
to note that the “American” is being 
generally preferred. 

Under any circumstances a hyster- 
ectomy must be regarded as a for- 
midable procedure, not so much 
from the dangers inherent in the 
operation as in the after conse- 
But when such a patho- 
logic state exists as renders impera- 
tive the extirpation of the uterus, 
taking everything into considera- 
tion, the abdominal incision, with 
drainage through the vagina is to be 
preferred. In this manner we are 
not working in the dark, the detritus 
drain off by the vagina, we are 
warned of the presence of secondary 
hemorrhage and moreover the prob- 
abilities of hernia are diminished. 
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THE USE AND ABUSE OF APPOINTING POWER IN PUBLIC 
HOSPITALS. 


We have been somewhat amused 
at the fit of indignation with which 
our able contemporary, the Medical 
News, has lately lashed itself on the 
occasion of some sundry changes 
lately instituted in the Department 
of Charities by its officials, and desig- 
nates them “The Commissioners of 
Charities’ Fatal Blunder.” 

From our own personal knowledge 
of the affairs in the Department of 
Charities in New York, and this 
late transaction in particuiar, it 1s 
our opinion that if any “blunder” 
has been committed it has been by 
the News, which prematurely and 
in untenable premises made several 
allegations not supported by facts. 

That the Commissioners “have 
seemed to be entirely insensible to 
the rights of physicians constituting 
medical boards of the city hospitals” 
now and always no one will dispute. 
But it should be remembered that 
on an appeal to the Supreme Court 
something more than a year ago, 
Judge Andrews presiding, it was 
declared that the Commissioners 
alone were responsible for the 
management of all hospitals under 
their jurisdiction, and had the power 
at their pleasure to remove or ap- 
point any physician they pleased. 

Formerly, medical boards were 
permitted the courtesy of nominat- 
ing candidates for hospital vacan- 
cies, acceptable to the Commission- 
ers, but they always understood it 
was petite and useless to send in the 
name of any candidate for an im- 
portant appointment who was not 
possessor of “succession influence” 
outside of professional support. In- 
deed, it was little more than a mere 
formality. 

But the present “reform” regime 
in the beginning of its. brief 
career was anxious to further ex- 
tend the privileges of medical 
beards, until it soon learned that 
there was treachery in the medical 
camp, and that in consequence of 
depending too implicitly on medi- 
cal boards engineered by medical 
colleges they had been hoodwinked 


into inflicting a gross outrage on. 
the profession. The whole profes- 


' sion of New York, as represented by 


its twenty medical societies, fiercely 
resented the insult, and demanded 
that the outside profession be given. 
one-half of all the hospital appoint- 
ments. 

This was promised by the present 
Board of Charities, and the good’ 
work was inaugurated when the 
Commissioners threw aside the col- 
lege yoke and appointed a practi- 
tioner, whose only crime was that 
he -was not ‘a toad anem saa 
heeler of any medical board. That 
“time has so consecrated this meth- 
od of procedure that no one hereto- 
fore has sought admission to a vis- 
iting staff, save in this way,” is to 
say the least, not supported by facts. 
For instance, no more than a year 
ago such an appointment was made 
in Randall’s Island service. The 
writer is cognizant of an instance 
in a single hospital in which three 
members of the hospital staff were 
assigned to duty, quite regardless of 
the visiting staff. | 

As to the “personal worth and 
ability’ New York has a plethora 
of these in the medical ranks en- 
dowed with these. 

With a Diogenes lantern it 
may be possible to find such a 
rara-avis, by a medical man of 
such extreme altruistic motives as 
serve no personal motives, or ad- 
vance personal interests in hospital 
positions; but in all candor it should 
be conceded that all important hos- 
pital appointments utilized in the 
acquisition of proficiency and 
eminence, are the enemies to fame 
or wealth in the profession. 

It might have been as weak for 
the “News” to have postponed the 
demand for reconsideration of ac- 
tion by the Commissioners until after 
the late election. : . 

In our late experience the “re- 
formers” (?) in their intemperate 
haste to clear the Augean stables, 
medical boards and all, went to the 
Legislature for a “power of  re- 
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moval bill” when the decapitating 
ax came down with a cengeance; but 
now that Tammany is called back 


to again govern, it is expected that 
no less swift, but more gentle, meth- 
ods will be resorted to. 


A BEAUTIFUL COMPARTMENT CAR. 


It Has Been Placed on the Chesa- 
peake & Ohio Route to Hot 
Springs. 

To meet the constantly increasing 
travel between New York and Wash- 
ington and the Virginia Hot Springs 
over the Chesapeake & Ohio I. F. V. 
Limited, the management of that 
road have added to the train a mag- 


nificent specimen of the latest . 


product of the Pullman shops. 

This car, christened the Blenheim, 
leaves New York, Philadelphia, Bal- 
timore and Washington on Tuesdays, 
Thursdays and Saturdays, and runs 
direct to Hot Springs, leaving the 
Jatter place on Wednesdays, Fri- 
days and Sundays. It is a compart- 
ment sleeping car, containing ten 


il 
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Chief Instructor of the Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics. 


commodious and luxuriously fur- 
nished state rooms, each upholstered 
in heavy brocaded plush of different 
colors. The rooms are supplied with 
individual toilet apartments, the 
wash basins lowering from a bureau- 
like construction against the wall of 
the car. All of the interior wood- 
work is of finely polished mahogany, 
with ornamentations in Colonial 
style. In short, the car is a veritable 
palace on wheels, offering the trav- 
eler the conveniences and the pri- 
vacy of a room in a modern hotel. 
The F. F. V. train, electric lighted 
throughout and handsomely ap- 
pointed, has always been a model of 
its kind, but this latest addition 
makes it unqualified anywhere. 
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THE TREATMENT OF PELVIC DISEASES. 


The major part of gynecological 
electro-therapeutics involves skill in 
the selection, management, manipu- 
lation and modification of but four 
chief methods of employing currents. 

1. External method, the percutan- 
eous administration of a galvanic 
current through the pelvis. 

2. Vaginal faradic method (bipolar 
faradization). 

8. Galvanic currents employed 
with one electrode in the vagina and 


the other externally. 


4, Galvanic currents employed 
with one electrode in the uterus and 
the other externally. 

The teachings of the electro-phys- 
iology of galvanic and improved in- 
duction coil currents, together with 
clinical experience, have rendered 
the choice of these methods and the 
selection of poles and regulation of 
dose a simple and faily exact mat- 
ter. 
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In addition to these four leading 
methods of practice the faradic cur- 
rent is sometimes applied with one 
electrode in either the vagina or 
uterus, and one externally on the 
abdomen or lower spine, and metallic 
electrolysis is also superimposed 
upon galvanic current action—but 
the physician who can adapt these 
four methods to functional derange- 
ments or pathological states may be 
said to command nearly all the aid 
that medical electricity can furnish 
to medical and surgical gynecology 
by local applications. 

Beyond these local methods there 
are also general benefits to be de- 
rived from a well-handled static ma- 
chine, and beyond these are the sur- 
gical uses of electro-cautery. The 
experimental stage of methods of 
treatment has passed, and experi- 
ence has amply demonstrated that 
no practitioner can afford to dispense 
with the help of medical electricity 
in the routine treatment of the dis- 
eases of women. | 

Owing to the elaborate terminol- 
ogy of pelvic affections the list of 
lesions treatable by electricity in all 
its forms seems a long one to the 
physician who has been familiar 
with the action of any one current 
alone. Moreover the general cus- 
tom of referring to indications and 
applications in an indefinite manner 
has left the practitioner in doubt as 
to the form of current, polarity, elec- 
trodes, dosage and other essential 
particulars, so that gynecological 
electro-therapeutics has appeared to 
many to be as delusive as the mirage 
of the desert—a vague, difficult, 
whimsically mixed uncertainty of 
doubtful methods, with nothing but 
a trail of guesswork to guide the 
operator to results. 

Such was the state of affairs in 
1885, but it does not apply to 1897. 
As a matter of fact gynecology not 
onky constitutes the most’ useful 
local field of electro-therapeutics, but 
the appartus required and the exact 
work each type of current will per- 
form within the pelvis is more 
definitely mappea out, understood 
and applied, than in any other 
branch of medical electricity. 

When, however, at the beginning 
of his experience the choice of one of 


the four chief methods of employing 
direct and induced currents for the: 


1elief of pelvic symptoms or disease,. 
cannot be made at sight by the phy- 
Sician he can often solve the prob- 
lem of treatment as he sometimes. 
solves the problem of diagnosis—by 
exclusion. 


He will rarely make a mistake if 
he initiates treatment with either 
bipolar vaginal sedation, or the seda- 
tive-tonic action of percutaneous gal- 
vanism in cases in which pain and 
tenderness are marked symptoms. 
These two methods possess great 
value, with practically no possibili- 
ties of harm and are always avail- 
able at the first visit of the patient. 

During the period of a woman’s. 
functional activity she is liable to 
pelvic diseases which circumstances 
make it hard to cure, and relapses. 
which it is hard to prevent. It is as 
injudicious to rely upon electricity 
alone in the treatment of these dif- 
ficult affections as it would be pre- 
posterous to rely upon any other 
single agent, however valuable. 
Ilectricity has, however, demon- 
strated its title to rank first among 
conservative remedies—with no 
other agent of its class in sight. 

During the ten years, between 1884 
and 1894, the practical possibilities 
and reliable utility of galvanie and 
fine induction coil currents were 
very fully developed by clinicians 
of unrivaled experience, at the head 
of whom stands the honored Apos- 





toli; so that fer several years past — 


the status of these currents has been 
fully established for general recog- 
nition and employment. 

Methods of technique are no longer 
in a nascent state of change, but 
have become more definitely deter- 
mined than the accuracy of diagnos- 
ticians. Electricity has- demon- 
strated its physiological and thera- 
peutic actions and now stands ready 
to be employed. Many of the prob- 
lems of the transition period of 
gynecological _electro-therapeutics 
have been substantially settled since 
the first years during which improy- 
ed induction coil apparatus were 
made available and the correct 
dosage of galvanic currents ascer- 
tained. 
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TWENTIETH CENTURY PRAC- 
TICE. An international encyclo- 
pedia of modern medical science. 
By ijeading authorities of Europe 
and America. Edited by Thos. L. 
Stedman, M. D., New York City. 
In 20 volumes. Volume XII, 
“Mental Diseases, Childhood and 
Old Age.” New York. William 
Wood & Company. 1897. 
Another important and interesting 

vyelume has been produced by the 

publishers of the Twentieth Century 

Practice. It is important because 

it gives in a concise and clear man- 

ner so much of that material which 
only comes under the eye of the spe- 
cialist, but which is equally inter- 
esting to the general practitioner, 

- for whom these volumes are intend- 

ed. All the coatributors to this 

volume are foreigners, but among 
the foremest of their profession in 
their individual specialties. 

This work leads off with an arti- 
cle on “Insanity,” by Dr. G. Field- 
ing Blanford, of London, lecturer on 
psycological medicine at St. George’s 
Hospital. He enters into a clear de- 
scription of cerebral anatomy, the 
predisposing and exciting causes or 
tendencies of mental derangement 
and the symptoms before taking up 
the special manifestations. Space 
forbids the recounting of all the 
pages of this exceedingly interesting 
paper on insanity, but, for one in- 
volving the whole material of the 
subject, it is a masterpiece of con- 
ciseness and clearness. 

“Idiocy” is the next subject, in a 
well-written paper by Dr. Paul Sol- 
lier. He quite severely criticises the 
definition of the term as given by 
many writers, especially Sequin’s. 
He accords very little in way of 
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treatment of this class of patients. 

“Criminal Anthropology,” by Dr. 
Gesare Lombroso, of Turin, is next 
in order in this volume. This forms 
a very interesting discussion on 
crime in all its phases, and is well 
illustrated with cuts of criminal 
heads. 

“Old Age,” by Dr. J. Boy-Teissier, 
of Marseilles, is a chapter which con- 
tains much that is but little written 
upon. He determines quite justly 
that death is a necessity, is useful 
and is good; that the physician’s 
aim is to prevent immature death; 
that he may advance mature death. 
He defines natural death and that 
from disease; then discusses ordin- 
ary diseases of the aged, general and 
special manifestations. 

“Diseases of Children,” by Dr. 
Jules Cornby, of Paris, forms the 
subject cf the next chapter. It is 
quite impossible to get everything 
pertaining 1c childhood aad its dis- 
orders 'in such a short space as is al- 
lotted in this work, but Dr. Cornby 
has given a brief of the most import- 
ant elements and left the elabora- 
tion for outside reading in works 
more especially devoted to this 
topic. This chapter closes the vol- 
ume, which is an interesting and 
valuable addition to the preceding 
ones and will be greatly appreciated 


_ by the subscribers to this excellent 


work. 


For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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THE TREATMENT OF TUBERCULOSIS. 
J. J. MORRISSEY, A. M., M. D., 


Associate Professor Practice of Medicine, New York School Clinical Medicine, 
Visiting Physician to St. Joseph’s Hospital. 


From time to time in these col- 
umns we have adverted to the great 
desirability of recognizing back of 
every disease the personality of the 
patient. We are too apt to consider 
the general outlines of disease, and 
after making a diagnosis satisfac- 
tory to ourselves and prescribing cer- 
tain routine treatment feel that our 
duty has been amply fulfilled. This 
may be said with more reason of 
tuberculosis than of any other preva- 
lent disease. We find on examina- 
tion certain physical signs denoting 
its presence. We tender advice as 
to the injurious effect of night air, 
prescribe creosote, and if the pa- 
tient’s means will permit, advise a 
change of climate. Then we rest in 
the consciousness of duty well per- 
formed. This method of procedure 
appears to me to be a very grave 
mistake. In the first place there 
are numerous people whose lungs 
have been the object of investigation 
of the bacilli tuberculosis, where the 
pathological evolution of acute in- 
flammatory action has arisen and ex- 
tended to a remarkable degree; yet 
they have to all objective and sub- 
jective appearances been cured. And 
in passing we might remark that pa- 
tients return from the West and 
South after a residence of one or two 
years who are apparently cured. 
No cough, slight, if any expectora- 
tion, increase of weight, and in ex- 
cellent condition so far as any man- 
ifestations of the disease are con- 
cerned. They remain in this condi- 
tion for a year or 18 months, and 


then the disinclination for mental 
and physical labor returns, a feeling 
of lassitude marks every movement, — 
the cough appears, and if the ex- 
pectoration is carefully examined 
the bacilli are found. These patients | 
have not been cured—the disease has 
simply been held in abeyance, and 
from some experience in this line of 
study the writer would state that 
it requires at least from four to five 
years clear immunity from every 
sign and symptom to say that the 
patient is cured. 

It is not wise to prescribe the in- 
discriminate administration of creo- 
sote to every case of tuberculosis. 
In some patients it does vastly more 
harm than good, for it is apt to im- 
pair the integrity of the stomach 
and interfere with the higher pro- 
cesses of nutrition. If as much at- 
tention was given to the organs be- 
low the diaphragm in the _ treat- 
ment of phthisis as to those above 
that muscle our results would be 
more favorable. The general nu- 
trition of the patient should be one 
of the prime objects sought for in 
treating tuberculosis, and that can- 
not be attained by the use of creo- 
sote in any and every case. ; 

There is no doubt that in a few se- 
lected cases this drug has an excel- 
lent action, but the sphere of its in- | 
fluence is exceedingly limited, and 
it is unwise and unjust and demon- 
strates the careless ignorance of the 
physician, to make it a panacea for 
every form of chronic lung disease. 
Much can be done for the individual 
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patient if he is taken into considera- 
tion as well as the disease. 

The presence of other factors 
which either aggravate or modify 
the prognosis is always to be con- 
sidered. Is there chronic liver dis- 
ease accompanying the tuberculosis, 
or interstitial nephritis with its reac- 
tionary tendencies on the heart, or 
is malassimilation present in the in- 
testinal tract, and do we always 
strive to correct these systemic de- 
ficiencies before prescribing the cre- 
osote, and, lastly, are we as careful 
of the clothing as we should be in 
this class of cases? Repeated chills 
to the skin, as is well known, pro- 
duce a high degree of renal hyper- 
emia by the internal congestion 


which follows contraction of the cu-- 


taneous vessels, and this is followed 
by the accumulation of waste prod- 
ucts in the circulation adding their 
debilitating influences to the toxic 
poisons generated by the presence 
of the bacilli tuberculosis. 

All these and other considerations 
should govern our management of 
those afflicted with phthisis, and if 
we conscientiously and intelligently 
perform our duty we will find that 
the treatment is not as simplified as 
we have been led to believe. 

We should ever be on the lookout 
for the development of acute exacer- 
bations in the treatment of chronic 
diseases. In chronic diseases of the 
liver, acute hepatitis supervening 
becomes a serious factor; in chronic 
renal affections the presence of acute 
congestion bodes a grave prognosis, 
so in the phthistical—if pneumonia 
should develop the prognosis is 
gloomy. We can see then the im- 
portance of maintaining the sub- 
diaphragmatic organs in as perfect 
a condition as possible. 

It is not the destruction of the 
bacilli that we should chiefly seek 
after, but, what is of more import- 
ance, to improve the reparative ca- 
pacities of the individual and there- 
by grant renewed vitality to the 
cellular structure of the _ lungs. 
There are thousands of people in 
New York whose expectoration 
would disclose on microscopical ex- 
amination the presence of baeilli, 
but they have not tuberculosis, for 
there is no pathological process 


going on in their pulmonary tracts 
in which the bacilli may find a wel- 
come resting place. Their develop- 
ment assumes a pathological charac- 
ter only after the vitality of the pul- 
monary cells has been impaired. 

It is very difficult to convince a 
reasoning physician that the bacil- 
lus tuberculosis, per se, does much 
harm to a patient. It is the tox- 
emia resulting from the presence of 
the bacilli in the lungs where patho- 
logical retrogression is taking place 
through the chemical processes set 
up by their activity and the activity 
of various other microbes for which 
they prepare the soil. The fever, the 
night sweats, the anorexia, the ema- 
ciation are all probably due to the 
absorption of the various toxins and 
their reactive inflammatory action. 

In the earlier stages of tubercu- 
losis, or even in the more advanced 
forms, when there is slight tendency 
to cavity formation, when in a word 
proliferation exceeds necrosis, iodine 
in its various preparations may be 
tried oftentimes with good effect. 
But, on the other hand, creosote 
given judiciously will frequently 
prove very serviceable where there 
is rapid softening and sepsis dom- 
inates the situation. Dr. Charles M. 
Cauldwell, chief of staff at St. Jos- 
eph’s Hospital, an institution devot- 
ed entirely to the care and manage- 
ment of the consumptive, writing to 
the author states that in acute cases | 
creosote has never seemed to be ef- 
fective, and furthermore often does 
harm by upsetting an already feeble 
digestion. In chronic cases without 
fever, or with but slight and irregu- 
lar temperature, he always looks for 
more or less improvement from this 
drug, if it does not disturb the di- 
gestion. As to dose: “I usually com- 
mence with very small doses, two or 


three drops three times a day, and 


gradually increase until I find the 
patient’s capacity for the drug. 
Then drop the dose a little below 
fhis point and continue for a long 
time. When creosote does good it 
seems to me to do so largely by im- 
proving digestion and appetite, and 
by diminishing the bronchitis. Of 
course only the best creosote can be 
expected to do good. As far as I 
know,Morson’s creosote still remains 
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unrivaled, although some of the Ger- 
man houses turn out an excellent 
article. A poor creosote is worse 
than none at all.” JI have quoted 
quite extensively from my _ col- 
league’s letter, as his experience is 
invaluable, and what he says can be 
taken as ex cathedra. 

‘here is then a broad line of de- 
marcation to be laid down between 
those cases in which creosote should 
be administered and when it should 
be held in reserve. 

Fever interferes with the pro- 
cesses of digestion, impairs the solv- 
ent qualities of the gastric juice and 
permits of the accumulation of fer- 
mentative products in the intestinal 
tract in which other ptomaines are 
formed. This species of auto-intox- 
ication progresses more or less in 
every individual, and if the toxins 
so generated develop in excess or 
there is a deficiency in elimination 
another factor is added which inten- 
sifies the pathological condition al- 
ready established. 

Now, in tuberculosis the type of 
fever :s twofold. There is (1) the in- 
flammatory and (2) the resorptive. 
The first is characterized by contin- 
uous temperature, the consequence 
of inflammatory action in the lungs. 
There is seldom a break in the fever, 
and the debilitating night sweats 
are infrequent. But when the prod- 
ucts of inflammatory action are de- 
generating and there is a constant 
absorption from the suppurating por- 
tions of the diseased tissue then we 
find the fever to be resorptive and 
accompanied by marked intermis- 
sions in the thermometric curve. 

When the febrile movement is of 
this intermittent type the night 
sweats are apt to be abundant, there 
is loss of sleep, diarrhea and the 
generally enfeebled condition of the 
system found whereever acute septic 
processes manifest themselves. 

It is just in this class of cases that 
creosote has been given promiscu- 
ously with the hope that it would 
stay the necrosis taking place in the 
lungs, but in many unselected cases 
it has only served to aggravate the 
patient’s condition and impair the 
powers of digestion. 

Each case then should be treated 
as an individual entity and not as 


. tient’s condition. 


one of many afflicted with the same 
disease. In many the fever is of a 
low type, the digestive processes are 
performed without friction, the 
strength is maintained and the sep- 
tic process advances slowly and ir- 
regularly. In other cases there is a 
rapid breaking down of the pulmon- 
ary tissue, accompanied by high tem- 
perature and the various sequelae of 
systemic poisoning. In the first 
class mentioned creosote frequently 
effects wonderful changes in the pa- 
There is a gen- 
eral bracing up of the entire system, 
the expectoration changes its char- 
acter, the appetite returns, the 
weight increases and the local mani- 
festations show marked improve- 


ment, so much so that frequently the 
activity of the inflammatory action. 


apparently ceases. 
EXERCISE. 


Too much stress cannot be laid on 


the benefits of judiciously directed 
exercise, and particularly when this 
is taken in the open air. It is in the 
early stages that in a special manner 
“deep breathing” exercises should 
be pursued. The blood is made rich- 
er, its oxygen carrying power is in- 
creased, those portions of the lungs 
susceptible of stasis are made _ to 
react to the stimulating effects of 
the oxygen, the muscular system is 
strengthened, healthy respiration is 
sustained, and the reactionary effect 
upon the entire system is productive 
of much benefit. Cool and _ cold 
water shower baths are in a selected 
number of cases to be strongly ad- 
vocated, and in the same line of 
treatment permit the patient, when 
well protected by suitable under- 
wear, strong shoes, etc., to remain in 
the cold air as long as possible. It 
may not be generally known that 
the colder the atmospheric air the 
patient breathes the better; the more 
oxygen it contains, bulk for bulk, 
the more it acts as an antiseptic; the 
more it expands when it has been 
inspired, and in expanding dilates 
the air cells, the more it tends to cool 
the overheated lung tissues, render- 
ing them less favorable for the mul- 
tiplication of bacilli (Playter). 

It is difficult to convince phthisi- 
cal patients of the great utility of 
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cold baths. In the beginning it is 
better to apply the water warmed to 
a temperature in accordance with 
the patient’s wishes; then gradually 
cool until the temperature is that of 
running water. The effect of the 
cold bath is to increase the amount 
of air inspired and expired, and also 
the amount of carbonic acid excreted 
and the amount of oxygen absorbed. 
The cold baths, it may be readily 
seen, have a remarkable oxidizing 
power, and thus burn up the “waste 
ash” which accumulates in the sys- 
tem where elimination is deficient, 
as in tuberculosis. Thus, with these 
waste products ptomaines are pro- 
duced and add their pathological ac- 
tion to the already poisoned system. 
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PILCY PELLOTIN. 


Pellotin is a new hypnotic prepar- 
ed from anhalonium nilliamsi, of 
which two grains of the hydro- 
chloride of the olralord can be in- 
jected subcutaneously without caus- 
ing any effect beyond that of refresh- 
ing sleep. The author tried the drug 
in 58 cases of insomnia, giving one- 
third grain as a minimum dose. The 
patients were inmates of the princi- 
pal lunatic asylum in Vienna. 

In 29 cases a perfect result was 
obtained, the patient falling asleep 
within an hour and a half and re- 
maining so all night. A moderate 
effect resulted in 17 cases, remain- 
ing ineffectual in 12 cases. Of the 
latter author considers that four 
should be excluded as not fair tests. 
Of the successful cases 19 reached 
to the minimum dose; none required 
more than one grain. Curiously the 
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Translated by Dr. D. A. Davipow. 
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The same underlying principle, mod- 
ified perhaps by the different causa- 
tive factors which govern the use of 
the bath in fevers, is applicable to 
tuberculosis. 

The cold bath lessens the increas- 
ed tissue destruction and the produc- 
tion of the toxins by its remarkable 
powers of oxidation. Increased ox- 
idation transforms the toxins into 
harmless, easily eliminable, soluble 
products. It also raises arterial ten- 
sion and increases heart’s action by 
its reflex action upon the nervous 
system. 

Judiciously applied physiological 
principles of this character will 
often do more than internal medica- 
tion. 
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author himself was refractory, since 
one-third grain gave him only one 
hour’s sleep. The good effect was 
noticed in cases where other hypno- 
tism failed; thus one-third grain of 
the drug produced sleep in a patient 
who resisted 60 grains, and another 
75 grains of paraldehyde. The au- 
thor failed to observe the slowing of 
the pulse recorded by Jolly, or the 
collapse seen in one case by Long- 
stein. Author did not attempt to 
obtain any anodyne effect. In two 
cases only was there giddiness, and 
one of these patients was a paran- 
diac with sensory hallucinations. The 
author concludes that this drug is of 
value in many cases where others 
fail, and is particularly valuable in 
that it can be given subcutaneously 
without trouble. The dose reccm- 
mended is 1-3 to 2-3 gr., repeated 
two or three times if necessary. 
—Wien klin. Woch., 1896, No. 48. 
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THE ANALYSIS OF THE URINE 
AS A TEST FOR IMMUNITY. 


POEHL. 


According to author immunity 
varies not only with the nature of 
the infection, but also with the con- 
dition of the infected, and conse- 
quently on investigation of the lat- 
ter must be of great importance for 
both natural and acquired immun- 
ity. P. holds that the resisting 
power of the organism depends very 
largely upon the manner in which 
its internal or tissue respiration is 
carried on, and states that he has 
never examined a case of infectious 
disease in which this has been nor- 
mal. The most important predis- 
posing cause of infection is autoin- 
toxication and the most potent 
agency in the production of this is 
deficient internal respiration. The 
whole problem may be elucidated by 
the study of the urine. 

The main causes of autointoxica- 
tion are (1) diminished alcalinity of 
the blood due to acidity of the tis- 
sues from over exertion or other 
causes, (2) insufficient supply of oxy- 
zen, (3) abnormal fermentation pro- 
cesses in the intestine, (4) poisoning 
from without by bacterial or other 
agencies, (5) retention of metabolic 
products. Many of these conditions 
can be detected by an examination 
of the urine. Thus intestinal auto- 
intoxication is indicated when the 
proportion of organic to inorganic 
sulphates exceeds 1 to 10, and also 
when the amount of indicon is mark- 
edly increased. Diminution in the 
alcalinity of the blood may be in- 
ferred when the proportion of phos- 
phoric acid estimated as disodium 
hydrogen phosphate is less than 50 
per cent. of the normal, or when the 
proportion of uric acid to phosphoric 
acid estimated in this way is more 
than 2 to 5. Furthermore the pro- 
portion of urea nitrogen to total ni- 
trogen is a test for oxydation pro- 


cesses in the tissues; when the pro- . 


portion is less than 9 to 10 these are 
defective, and the same is the case 
when the amount of sodium chloride 
present is less than half that of 
urea. Author considers that the 
pernicious action of deficient alealin- 
ity of the blood arises from non-pro- 


duction of spermin from the leuco- — 


cytes, which, according to him, plays 
the part of a ferment in determining 
tissue respiration. 

—Wien Med. Moch., 1897, No. 4. 


INTRAMUSCULAR INJECTIONS 
IN SYPHILIS. 
LUKASIEWITZ. 

Author gives results of 500 cases 
treated by intramuscular injection of 
a 5 per cent. solution of perchloride 
of mercury, 1 cm. being injected into 
the gluteal muscles once a week. 
As an average six injections were 
made on each patient. The cases in- 
cluded all stages of syphilis in males 
and females, varying in age from 
16 to 65 years. Author states that 
severe secondary lesions, 
rupia, iritis, periostitis, chloroido- 
retinitis and laryngitis, yield to this 


form of treatment, also early tertiary 


conditions, such as cutaneous gum- 
mata. He calls attention to a pecu- 
jar phenomenon which appears af- 
ter the first infection, namely, on in- 
creased distinctness of the syphilitic 
rash, anid compares this to the reac- 
tion which follows the injection of 
Koch’s tuberculin. 

—Wien klin. Wochenschrift, Apr. 22, ’97. 


SYPHILIS OF THE HEART: 
TRASSMAN. 

Author assumes that when syph- 
ilis of the heart is said to be of rare 
occurence, it really applies to gum- 
mata of the heart. The diagnosis 
of cardiac syphilis is rarely possible. 
Gummatous pericarditis is rare, but 
a pericarditis may be present over 
a gomma in the cardiac wall. The 
same applied to a syphilitic endocar- 
ditis. The gummatae of the heart 
are of various sizes, from microscop- 
ic to that of a chestnut. 
soften or be connected to a hard 








mass owing to the proliferation of — 


the intestinal tissue. 


As a result of 
softening 


there may be an 


aneurysm of the cardiac wall. Au- 


thor records a case, a woman aged 
38, who died of cardiac insufficiency. 
There was a large gumma at the 
apex of the ventricle, an aneurysm 
filled with clot on the anterior ven- 


tricular wall, and an aneurysmal 
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bulging of one mitral cusp toward 
the auricle. The ventricular sep- 
tum was likewise defective, probably 
due to absorption of the gumma. 
The gummala are usually placed in 
the left ventricular wall. Syphilis 
of the heart is a late manifestatiou 
and very rarely has it been known to 
occur within the first two years. In 
. the earlier stages we may have car- 
diac symptoms. There are no path- 
ognomic symptoms for later syphilis 
of the heart. Cardiac insufficiency, 
edema, achthmia, dyspnea, etc., have 
been noted. Only in the rarest cases 
have there been symptoms of a typi- 
eal valvular lesion. Sudden death 
is possible to occur. In Maracek’s 
63 cases 21 died unexpectedly. The 


existence of cardiac syphilis can be | 


diagnosed indirectly. The guide 
would be early infection, other 
manifestations, the ineffectiveness of 
any other than anti-syphilitic treat- 
ment. Fibrous miocarditis or arter- 
jal disease cannot be removed with 
anti-syphilitic treatment, but is of 
value before such lesions become ad- 
vanced. The treatment should not 
be vigorous, rather mild and pro- 
tracted, for, while the gummala will 
certainly absorb quickly, it may lead 
to aneurism of the heart. The conclu- 
sion of the author is that syphilis 


does not spare even the heart. 
—Munch. med. Wochenschr., May 4 and 
11, 1897. 


A NEW METHOD FOR THE 
PRESERVATION OF ANATOM- 
ICAL PREPARATIONS. 

N. MELNIKOW-ROSWEDENKOW. 

On the preservation of anatomical 

preparations by the ‘“‘Formalin-Alcohol- 

Glycerine-Acetate Method.” 

—Ziegler’s Beitrage Bd. xxi, 1, 1897. 

The various methods which have 
hitherto been employed in the pres- 
ervation of pathological specimens 
for museums have failed more or less 
completely to preserve the colors of 
the specimen in their recent state. 

That this is a drawback of real im- 

portance is shown by the number of 

specimens in any pathological col- 
lection which thereby become  un- 
recognizable. The new method 
which author advocates consists in 
fixing the specimen by means of 


formic aldehyde, subsequently treat- 
ing it with alcohol and lastly pre- 
senting it in a solution of glycerine 
and potassium acetate. Originally 
the author employed pure undiluted 
formic, aldehyde as a pickling re- 
agent, “dry method,” but in the sub- 
sequent paper recommends, with 
few exceptions, the various  solu- 
tions of this reagent “wet method.” 


DRY METHOD. 


In a vessel, the bottom of which 
is covered by a layer of cotton wool 
thoroughly saturated with pure 
formic aldehyde, the specimen is 
placed without any preliminary 
washing. After 24 hours in the case 
of wet organs, as kidney, spleen, 
slices of lung, liver, etc., or one and 
a half to two days with larger speci- 
mens, the preparation is transferred 
directly to alcohol (80 to 90 per ct.); 
in a few minutes the original color 
begins to reappear and reach a max- 
imum intensity in from six to eight 
hours, when the alcohol is replaced 
by a solution made up: R. Pol. acet. 
30 parts; glycerine, 60 parts, and 
water, 100 parts. Under the influ- 
ence of the formic aldehyde the con- 
sistency of the specimen is increas- 
ed, as well as its volume (in some 
cases as much as 40 per cent.). The 
alcohol completes the hardening pro- 
cess and at the same time produces 
considerable shrinking. One has, 
therefore, so regulated its action 
that after fixing and hardening the 
organ remains in its natural vol- 
ume with a sufficient hardness. This 
result may be easily obtained by re- 
peatedly transferring the specimen 
from alcohol to the pol. acet. solution 
and back again. After finally trans- 
ferring the specimen to the pol. acet. 
solution the latter may become some- 
what discolored. In such case the 
specimen may be allowed to remain 
in the fluid for about three weeks 
and then transferred to a_ fresh, 
clean solution, which will remain 
clear indefinitely. 


WHT METHOD. 


The modus operandi in this meth- 
od is similar that that above. Good 
results and less difficulty are  ob- 
tained with the wet method. Asa 
fixing reagent various solutions are 
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used, the basis of al! of which is a 
10 per cent. aqueous solution of 
formic aldehyde. The solution may 
be classified as: (1) Gas-formalin so- 
lution, (2) reducing-formalin solu- 
tion, (3) aug-formalin solution, and 
(4) salt-formalin solution. 

1. Gas-formalin solution consists 
of a 10 per cent. aqueous solution 
of formic aldehyde, to which 5 to 10 
per cent. hydrogen sulphide or 0.5 
to 1 per cent. hydrogen peroxide is 
added. They are especially useful 
for the preservation of muscular tis- 
sue, nutmeg liver, etc. The speci- 
men is allowed to remain in the re- 
agent for 48 hours, then transferred 
to alcohol 60-80 per cent. for a few 
days, and lastly to the glycerine-po- 
tassium-acetate solution (glycerine 
20, potassium acetate 15, water 100). 

2. Reducing-formalin solutions are 
formed by the addition of 0.5 to 1 
per cent. of such substances as hy- 
drochinon, hydroeylamin, pyrocate- 
chin and glucin. The author found 
such solutions good for the preserva- 
tion of a specimen of atrophia fusca 
hepatis with secondary nodules of 
cancer. 

3. Oxy-formalin solutions.—By the 
addition of 0.5 to 1 per cent. of pot. 
chloratis to 0.10 per cent. formic 
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CHOLECYSTITIS IN ENTERIC 
FEVER. 

V. Dungern first observes that 
mixed infections are very important 
in enteric fever, but that the typhoid 
bacillus may unquestionably be the 
cause of some complications. Se- 
vere complications involving the bil- 
lary passages are rare in enteric 
fever, and here the typhoid bacillus 
itself is very frequently the cause. 
As a result of the penetration of the 
typhoid bacillus into the gall blad- 
der, gall stones may ultimately oc- 
cur. The author is only acquainted 
with four cases of cholecystitis with 
or without calculus formation in 


aldehyde solution the entire process 
may be much shortened. Thus a 
slice of pneumonic lung treated for 
one hour in this solution, then for 
24 hours in alcohol, and then trans- 
ferred to the glycerine-acetate solu- 
tion, was found well preserved. 

4, Salt-formalin solution.—To the 
formic aldehyde solution various ace- 
tates may be added, e. g., acetate of 


sodium, potassium, aluminum, ane- 


monium, coledium, basium, magne- 
sium, strontium, nickel or mangan- 
ese to the extent of 8 to 4 per cent., 
or, if two or three of the salts be 
used, to the extent of a total, or 3 to 
5 per cent. With such solutions it 
is found that the final colors of the 
preserved specimen are somewhat 
brighter than the original colors of 
the first specimen. The oxy-forma- 
lin solutions, on the other hand, give 
to the specimen a brownish ‘color; 
hence it is advisable for general use 
to employ such combination of these 
as sodium nitrate 8, potassium chlo- 
rate 0.5, formic aldehyde 10, water 
to 100 parts. Specimens of brown 
atrophy of the liver or heart the oxy- 
formalin solution alone is best. 


—Centralblatt f. Pathologie, Bd. viii, 3 
and 4, 1897. 





which the typhoid bacillus was the 
cause. He gives short details of 
these four recorded cases, and adds 
the following one: A woman aged 


46 had typhoid fever 14 1-2 years — 


previously. Nearly five years after- 
ward she had attacks of pain, accom- 
panied by vomiting, but without 
jaundice. During the next one or 
two years she had many attacks, but 
then remained quite free from them 
for six years. ‘Phe attacks then re- 
curred, and a hard swelling was felt 
in the region of the gall bladder. 
This swelling was cut down upon by 
Kraske, and an abscess was opened 
and 150 c. cm. of brownish-yellow 
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pus evacuated. The pus was not 
bile-stained. Any connection of the 
abscess with the gall bladder was 
not vigorously sought for. No gall 
stones were found, but occasionally 
the discharge was stained with bile. 
The typhoid bacillus was found in 
the pus in pure culture. It was sub- 
mitted to all the ordinary tests and 
gave the serum reaction. It is most 
probable that the typhoid bacillus 
penetrated into the gall bladder at 
the time of the enteric fever, but the 
interval of five years before the first 
attack of biliary colic is striking. 
In the last year of the six years’ in- 
terval the patient suffered from a 
periostitis of the lower jaw, which 
may also have been due to the ty- 
phoid bacillus. If the above suppo- 
sitions are true the typhoid bacillus 
retained its vitality for 14 1-2 years. 
The patient’s blood produced im- 
mobilization and agglutination in 
typhoid bacilli. The typhoid infec- 
tion has been known to involve the 
biliary system even without any in- 
testinal lesion. The author then 
refers to the bacillus coli communis 
and its relation to suppuration; this 
micro-organism may even produce a 
disease not unlike enteric fever. ‘The 
typhoid bacilli from the author’s 
case proved themselves to be viru- 
lent when injected into animals, but 


the virulence was slight. 
*  —Munch Med. Woch., June 29, 1897. 


CURATIVE ACTION OF HYPER- 
EMIA. 


Bier has chiefly employed passive 
hyperemia in a large number of 
cases, especially in so-called surgical 
tuberculosis. The extremity is well 
bandaged up to the disease and then 
an elastic bandage is placed above 
the disease. Bie? maintains what he 
has previously said about this meth- 
od of treatment, and adds that, com- 
bined with conservative operations, 
he has seen very good results. In 
some of his former cases he says that 
the cure is so complete as hardly to 
show a trace of the former disease. 
In cases of syphilitic disease and in 
two of sarcoma the disease rapidly 
got worse under this treatment. In 
gonorrheal articular affections the 
author has seen good results in il 


cases, so as to warrant its repeti- 
tion. The inflammatory manifesta- 
tions and the pain rapidly disappear. 
He has used this treatment in rheu- 
matism with varying results. The 
best results were obtained when the 
hyperemia was induced in a marked 
degree. Cases of arthritis deformans 
and chronic rheumatism at times 
showed considerable improvement; 
sometimes, however, it was quite 
useless. In a case of genuine gout 
no benefit was seen. Bier was in- 
duced to try the treatment by the 
circumstance that vascular venous 
engorgement confers a certain de- 
gree of immunity against tubercle. 
He has tried an active hyperemia by 
hot air and by hot water. With hot 
water the effect upon superficial tu- 
berculosis is not as great as with 
hot air. Lupus will heal quickly if 
it be so placed that it can be covered 
by a dry cup, the engorgement thus 
produced bringing about a rapidly 
curative effect. The method can 
have only a limited application here. 
The effect of passive hyperemia upon 
tuberculosis is much greater than 
that of an active hyperemia. Hot 
air gives better results in arthritis 
deformans and chronic rheumatism 
than in tuberculosis. The author 
discusses the question of how hyper- 
emia is able to influence local dis- 
ease, and especially infective disease. 
Whatever the explanation may be, 
yet the efficacy of the treatment, in 
the author’s opinion, cannot be 
doubted. The method must be prop- 
erly carried out. The most import- 
ant rule is that the hyperemia should 
never cause pain; on the other hand, 
it should rapidly relieve it. Thus, 
if the bandaging produce pain, it 
should be loosened. On the other 
hand, in order to secure success the 


hyperemia must be considerable. 
—Muneh, Med. Woch., August 10, 1897. 


PAPAIN AND ITS USES. 

Even POCHRT.,PHTHR, iM D., 

Toledo, O. 

This remarkable vegetable enzyme 
has now been in therapeutic use for 
some years. Through the efforts of 
the manufacturing chemists, Lehn 
& Fink, of New York, it was first 
made known to the medical profes- 
sion of the United States, and the 
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good reports on papain which ap- 
peared in the medical press a few 
years ago were all based on experi- 
ments made with their preparation. 

Papain is the active principle iso- 
lated from the dried milk juice of 
the carica papaya (papaw juice). 
It occurs as an amorphous, white or 
yellowish white powder, soluble in 
water. One part will dissolve one 
hundred to two hundred parts of 
blood fibrin. Papain possesses the 
peptonizing properties of papaw 
juice in a high degree of concentra- 
tion, and has the power to dissolve 
more meat peptone or coagulated 
albumen than pepsin, and in a much 
shorter time. It should also’ be 
noted that unlike pepsine, it is equal- 
ly effective in acid, neutral or alka- 
line solutions, and that it has there- 
fore the digestive action of both 
pepsin and pancreatin. It should be 
further remembered that besides its 
digestive action it also prevents fer- 
mentation of food and increases the 
digestive juices. By virtue of these 
properties it has been given with 
considerable success in the treatment 
of the many gastric and intestinal 
troubles, proving very valuable in 
dysentery and chronic diarrhea of 
infants. 

One of the first uses that has been 
made of papain was to employ its 
solvent powers in the solution of 
false membranes of diphtheria. For 
this purpose it is used in a five per 
cent. solution, brushed or sprayed 
on affected parts. Experience char- 
acterizes it as the best and most 
rapid solvent for diphtheritic mem- 
brane. It has also been given in- 
ternally in these cases in connection 
with cinchona. 

Papain has been very effectively 
employed as a remedy for tenia. 
For this use it comes highly indorsed 
by Bartholow. He thinks that it is 
most probable that the papain has 
a toxic influence upon the worm, 
causing it to relax its hold on the 
mucous membrane. It should be 
given in ten-grain doses, three times 
a day, followed by castor oil. 

Locally, it has been satisfactorily 
employed in cases of lupus vulgaris, 
and in cases of crustaceous eczema. 
In these cases the morbid tissue is 
broken down in solution, thus re- 


moved and a clean surface secured. 
It has hence also been used in can- 
cerous tissues. 

Papain is the remedy par excel- 
lence in diseases of the digestive 
tract. Its extensive digestive action 
throughout the entire digestive sys- 
tem and its good, healthy action upom 
normal mucous membranes, war- 
rant its manifold application in all 
diseases of the stomach and bowels. 
it is therefore needless to enumerate 
the many conditions such as dyspep- 
sia, gastric and intestinal catarrh, 
etc., etc., in which we cannot do bet- 
ter than employ it. Now that we 
are in the midst of the season of 
heat, most trying to infancy, its use 
may come in well in the summer 
complaints, and if need be, combine: 
it with other appropriate remedies. 
It may be given in doses from one to 
five grains; children in proportion, 
according to age. 

—Toledo Medical and Surgical Reporter.. 


THE 
SCARLET FEVER. 


Bates Block has considerably ex- 
tended his researches into this sub- 
ject (see Epitome, 1897, i, 200). Of 
22 cases of typhoid, the serum of 
which was examined, 18 gave an un- 
mistakable reaction, and three a 
slight one, two of these giving a 
marked reaction by the dry method. 
In many of the cases the microscopic 
test was used with one in sixteen 
blood serum; this was invariably sat- 
isfactory, but is inferior to the micro- 
scopic, as taking more time and of- 
fering greater liability to contamin- 
ation. Cultures taken from the ag- 
glutinated masses grew vigorously, 
showing that the bacilli had not 
been killed. By the dried blood 
method specimens from 39 cases of: 
typhoid were tested and 85 examin- 
ations made. In 386 cases the reac- 
tion at some time during the disease 
was sufficient for diagnosis, in three, 
two of which were doubtfully ty- 
phoid, it was not. Of the 85 exam- 
inations 72 were sufficiently marked 
for diagnosis, 13 not; in three it was: 
entirely absent, either at a very early 
or a very late date. In cases tested 
by both methods the differences 
were found to be very slight. By 
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both considered together, 107 tests 
were made in 46 cases of typhoid 
fever; the percentage of failures in 
cases was 6.5, in tests 15.88, most of 
the latter being at a very early or 
very late stage of the disease. The 
reaction was found to increase grad- 
ually as the disease advanced and to 
decline with deferveszence or during 
convalescence. The author consid- 
ers its absence as reasonably certain 
evidence that a disease is not typhoid 
fever. Confusing results were ob- 
tained with three comatose patients, 
one of whom had pernicious malaria, 
one diabetic coma, and the third 
probably scarlet fever; the serum of 
each of these, diluted sixteen times 
agglutinated typhoid bacilli. Differ- 
ences were noted in the reaction of 
active blood upon various typhoid 
cultures, and these differences ap- 
peared to be constant. Finally, as 
to time, in the case of serum diluted 
with 16 parts of bouillon, thirty min- 
utes suffice, while if the dilution is 
to the extent of one in fifty, two 
hours will, as stated by Welch, be 
required.—Journ. Amer. Med. Soc., 
July 3, 1897. 


PULSUS PARADOXUS. 


C. Gerhardt describes the pulsus 
paradoxus occurring on one side, and 
an unequal number of pulse beats in 
the arteries of the arms. A pulse 
unequal in various parts of the body, 
both in force and number of beats, 
has been styled the pulsus differens. 
Gerhardt says that he has seen such 
a case for the first time only recently. 
Here there were the conditions of 
the pulsus paradoxus and of the 
pulsus differens, or a one-sided 
pulsus paradoxus. The author drew 
attention many years ago to the in- 
termission of the pulse during in- 


spiration in the third stage of group, 


and v. Rauchfuss has looked upon 
this as an indication for tracheotomy. 
The difference in the radial pulses 
has been very generally recognized 
as a special sign of aneurism, but 
it is more correct to regard it as a 
‘ign of endarteritic changes in the 


aortic arch, leading to a narrowing 
of the orifices of the large arteries. 
Cases, however, are few in which the 
pulsation of the radial artery can- 
not be felt at the wrist during in- 
spiration. The author relates a case 
in a woman aged 66 with mitral dis- 
ease, bronchitis, and possible renal 
disease. The pulse, 80 to 90, was ir- 
regular and small. The radial 
brachial and carotid pulses were less 
on the left than on the right side, 
but the femoral pulses were equal. 
During the height of inspiration the 
left radial pulse became _ smaller, 
and at times could not be felt. A 
table is given showing that at differ- 
ent times of the day the pulse beats 
were more frequent on the right than 
on the left side, and that the pulse 
rate itself in the same artery also 
varied. Here it must be taken that 
at the origin in the aortic arch of 
the left subclavian and caretid arter- 
ies there was a narrowing, due in all 
probability to atheroma. The pa- 
tient was breathing at 24 to 40 per 
minute, so that not every respiration 
was deep enough to cause a disap- 
pearance of the radial pulse during 
inspiration. The unequal pulse-rate 
in the radial arteries persisted in 
spite of treatment with digitalis, 
etc.—Berl. Klin. Woch., January 4, 
1897. 


THE DURATION OF VACCINAL 
IMMUNITY. 


J. Jasiewicz has gathered togeth- 
er some statistics which seem to 
show that the immunity from vaccin- 
ation in infancy lasts a much shorter 
time than is commonly supposed. In 
the case of 28 children under 6 years 
of age vaccination was successfully 
performed in seven, 35 per cent. 
Jasiewicz, therefore, recommends 
more frequent revaccination in child- 
hood, and especially in early child- 
hood. He believes that it protects 
from other infectious diseases as well 
as variola.—Journ. de Clin. et de 
Therap. Infant., July 29, 1897. 
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THE TREATMENT OF FRAC- 
TURE OF THE LOWER JAW. 


Hansy reports three cases of frac- 
tured jaw in which he applied with 
success a strong wire around all the 
teeth, and twisted both ends togeth- 
er in front of the symphysis. To 
prevent this ligature from slipping, 
the anterior and posterior parts were 
fixed by loops of very thin wire, such 
as is used for flowers, which were 
passed between the teeth and firmly 
secured. The advantages claimed 
for this method are that the patient 
is able to separate the jaws without 
disturbing the fracture, and to chew 
soft food. The patients treated by 
the author were able to retain the 
metallic splint until consolidation 
had been effected, and did not suffer 
from any of the troubles—swelling 
of the gums, loosening of teeth, 
ulceration of the tongue—which 
have been regarded as serious ob- 
jections to the use of the wire liga- 
ture. This plan of treatment is of 
course inapplicable to edentulous 
subjects.—Mahe (Revue. de Chir., 

October, 1897) advocates very strong. 
ly the use of Kingsley’s apparatus 
in cases of fracture of the lower jaw. 
This consists of a dental splint of 
vulcanite rubber, to which are at- 
tached two curved arms of steel, 
which, emerging from the mouth, 
extend over the cheek to the angle 
of the jaw on either side. These 
are fixed by a sling of gauze passing 
beneath the chin from one arm to 
the other. This apparatus, which 
was devised about twenty years ago, 
has been applied with complete suc- 
cess by Make, who states that by its 
simplicity and the ease of its con- 
struction, by the slight amount of 
discomfort it causes, by the freedom 
it affords to the temporo-maxillary 
articulation, and, consequently, the 


possibility it permits of an almost 
normal alimentation, and by the per- 
fect apposition of the fragments it 
assures, undoubtedly constitutes a 
method of rendering marked service 
in most, if not all, of the cases of 
fracture of the lower jaw.—Cen- 
tralbl. f. Chir., No. 40, 1897. 


- APPENDICITIS AND INTESTIN- 


AL OBSTRUCTION. 


De Quervain calls attention to the 
fact that the appendicitis may exist 
without giving rise to any of the 
usual symptoms, and may be fol- 
lowed by intestinal obstruction, in- 
distinguishable clinically from or- 
dinary cases of ileus whose origin 
can be discovered only by operation. 
He reports such a case where all the 
symptoms of intestinal obstruction: 
were present, and where perityphlitis. 
was not revealed in any way, even 
on examination per vaginam and 
per rectum. After enemata, elec- 
tricity applied by Boudet’s method, 
etc., had failed to overcome the ob- 
struction, laparotomy showed that 
the actual cause of the ileus was a 
kinking of a coil of the ileum, with 
adhesion of its proximal and distal 
portions. This adhesion was evi- 
dently due to the fact that this coil 
had recently been near the appendix, 
which, in spite of the absence of 
symptoms, was perforated near its 
insertion into the cecum, which was 
covered with fibrin at this spot. The 
patient recovered. | 


—Rev. Med. de la Suisse Rom., May 
20. 1897. 


ANTISTREPTOCOCCUS SERUM. 
IN NEW GROWTHS. 


Ziemacki has thus treated 20 cases: 
of inoperable malignant new growth. 
The serum was obtained from ca 
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and horses, the immunization being 
carried out by the injection of living 
cultures of the streptococcus; for 
this reason care must be taken to see 
that the serum is free from this 
microbe before use. The dose em- 
ployed varied according to the con- 
dition of the patient. Usually one 
¢c.cm. was given at first and gradual- 
ly increased. Of the 20 cases, six 
were examples of sarcoma and 14 
of carcinoma. In no case was the 
treatment efficacious, nor did it re- 
tard the growth of the tumor. Of 
the 20 cases, 12 died, three were in 
a hopeless condition and in five the 
result was unknown. ‘The author 
cannot confirm the statement that 
the ulcerating surface rapidly cleans. 
In one case of lympho-sarcoma a 
rapid dissemination about the ori- 
ginal focus was observed. The only 
beneficial effect noted was a lessen- 
ing of the pain. The author con- 
tends that the serum injections may 
be harmful, and he especially in- 
stances cases in which unpleasant 
symptoms (cyanosis, etc.) arose. He 
concludes that this serum treatment 
is contra-indicated in weakly and 
cachectic individuals. It produces 
no good here and may do much harm. 
In strong individuals the serum may 
be used when it may lessen the pain, 
but offers no hope of cure. The au- 
thor has also treated a few cases 
with serum from horses which have 
been previously treated with large 
doses of arsenic, but with no note- 
worthy results. 


THE TREATMENT OF PENE- 
TRATING WOUNDS OF THE 
ABDOMEN. 

Vulliet, on the basis of an 
analysis of 335 cases of penetrating 
wounds of the abdomen published 
since 1890—that is, during the anti- 
septic period—77 of which were 
treated by the expectant method and 
258 by laparotomy, has come to the 
following conclusions: In the pres- 
ence of wounds of the abdomen, 
whether gunshot or caused by stab- 
bing or cutting instruments: 1. 
The wound must be enlarged to es- 
tablish the fact of penetration (prob- 
ing is insufficient). If this is found 
exploratory laparotomy must be per- 
‘formed at once. 2. It is impossible 


to decide from the symptoms wheth- 


er the intestine is perforated or not, 
slight cases being often accompanied 
by symptoms of peritonitis, which 
may be absent in a case of multiple 
perforations. 38. Sure signs of per- 
foration of the intestine, such as 
fistula or evacuation of the bullet 
per rectum, are very exceptional. 4. 
Exploratory laparotomy is withont 
danger. 5. Spontaneous healing of 
intestinal perforations without sep- 
tic peritonitis is rare as shown by 
statistics, and more especially by 
experiments on animals. 6. By 
operating early the surgeon tries to 
prevent the occurrence of peritonitis, 
and does not wait for symptoms. 
Peritonitis once established, death 
is almost certain with or without 
operation. 7. The operation, though 
often long and difficult, must not be 
credited with the deaths due to the 
eravity of the lesions, and it has 
saved numbers who would have cer- 
tainly died if left to themselves. The 
results of laparotomy have recently 
much improved. 8. If seen for the 
first time forty-eight hours after the 
infliction of the wound, and no 
abdominal symptoms are present, 
perforation of the intestine can be 
excluded almost certainly; if signs 
of peritonitis are present abdominal 
section and washing out give the 
only remaining chance of recovery. 
Deaths in the latter case are due to, 
the expectant treatment and not to 
the operation. 9. Shock is 20 con- 
traindication to operation; on the 
contrary, it is often caused by severe 
hemorrhage, and the fear of the pa- 
tient dying on the table must not 
preclude an operation which has 
saved life. In such cases stimulants 
and intravenous saline injections 
must be used freely. 10. In most 
cases the incision should be medium 
and long; this makes exploration 
more easy and rapid. The cavity 
should be washed out and drained. 
11. The above conclusions apply to 
civil life when all antiseptic precau- 
tions are possible; in war, owing to 
a lack of experience, the question of 
operation versus the expectant 
treatment must be considered still 
unsettled. 


—Rev. Med. de la Suisse Rom., May, 


nd 


June and July 20, 1897 
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EXTRACTION OF THE DETACH- 
ED FETAL HEAD. 


Audebert has found serious diffi- 
culty in extracting from the uterus 
the fetal head which has been detach- 
ed from the trunk. The difficulty is 
due largely to the mobility of the 
head, but also often to the contrac- 
tion of the cervical canal and to de- 
formity of the pelvic brim. In a 
case of which he gives the details 
the head became accidentally separ- 
ated during prolonged traction on 
the body in a breech presentation. 
The labor was at the sixth month. 
By means of two pairs of uterine 
dressing forceps the head was fixed, 
one pair being attached to a piece 
of loose skin, and the other to the 
soft tissues of the neck. It was 
then easy to extract the head by 
means of a pair of abortion forceps. 


Audebert then curetted the uterine 


interior, and the patient made a 
good recovery. The preliminary fix- 
ation of the head by means of nar- 
row and long catch forceps is of 


great value in aiding extraction. 
cas de Med. de Bordeaux, August 


5] 


FLESHY-MOLE TWIN: NERVOUS 
COUGH IN PREGNANCY. 


Voigt was called in to see a wo- 
man six months pregnant and 30 
vears of age. For a few months 
she had been much troubled with 
violent fits of coughing, though no 
physical signs of pulmonary or laryn- 
geal disease could be detected. She 
had grown very nervous and excit- 
able. A rigor, with rise of tempera- 
ture to 104 degrees F., had occurred. 
Voigt diagnosed pregnancy with one 
living fetus. There was marked 
tenderness of the uterus to the left 
inferiorly. The spleen was swollen. 
There was no symptom of abortion, 
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but that accident occurred two days 
Jater, and a living child, which died 
in six hours, was expelled spontan- 
eously. A seemingly healthy 
placenta was delivered, and the 
uterus contracted well without hem- 
orrhage. The local uterine tender- 
ness passed off. Yet there was a 
temperature of 104 degrees at night, 
and the spleen continued swollen. 
On the fourth day a little hemor- 


rhage set in, and on examining Voigt. 


found a fetid bright red mass be- 
tween the patient’s thighs; its sur- 


face was vilious, and it was a typical, 


fleshy mole. The fever and the en- 
largement of the spleen steadily de- 
creased and disappeared, whilst the 
fits of nervous coughing ceased at 
once and for good. ‘The patient 
gained flesh and soon became strong 
again. Voigt has failed to find any 
record of twin pregnancy where 
one of the ova was a fleshy mole, the 
other a well-developed fetus.— 
Prager. Med. Woch., No. 23, 1897. 


STATISTICS OF ECLAMPSIA IN 
PREGNANCY AND LABOR. 


Halbertsma has observed 109 
cases, 49 being closely analyzed. Of 
these 31 suffered during pregnancy, 
and 18 at the beginning of labor. In 
seven eclampsia set in before the 
eighth month of pregnancy, all moth- 
ers saved, but six children lost; in 
the case where the child was saved 
incision of the os (Duhrssen’s prac- 
tice) was undertaken. Of eclampsia 
later on, Halbertsma classes five as 
“light cases,” one “moderately se- 
vere,” one sufficiently peculiar to be 
set aside from the rest (spontaneous 
delivery, pneumonia, gangrene of 
the lung), and 17 as definite “heavy 
cases.” Out of the 17, two are re- 
jected on account of some uncertain- 


ty about treatment, whilst in seven . 
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neither Caesarean section nor Duhrs- 
sen’s incision was practised, and all 
died, whilst in eight when one or 
other of these operations was under- 
taken six were saved. Halbertsma 
here notes that one death followed 
Caesarean section, the first he ever 
performed, many years ago. It was 
done before the days of antiseptics 
and precise suturing of the uterine 
wound; six of the 18 cases’ of 
eclampsia beginning with labor are 
classified as “light,” twelve as “se- 
vere,” no less than three-quarters be- 
ing lost. . None of the unforable 
cases underwent Caesarean section 
or incision of the cervix, and none 


‘lire abhy, ath, ath 


received timely assistance from more 
common artificial resources. In ore 
the pelvis was contracted, one pa- 
tient was an old primipara. There 
remain three cases that were saved, 
in two incision of the cervix was 
practised, in the third chloroform 
and morphine were administered, 
and when the os was’ completely 

dilated the forceps was applied. Hal- 
bertsma favors this line of treat- 
ment, but states that should it fail 
the continuance of the fits will be 
more deadly to mother and child 
than Caesarean  section.—Neder- 
lands Tijdschrift van Verlosk. en 
Gynaek; eighth year, 1897, No. 2. 
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CIRCULAR ANNOUNCING THE 
DEATH OF PASSED ASSIST- 
ANT SURGEON W. D. BRAT- 
TON, U. S. MARINE HOSPITAL 
SERVICE. 

To the medical officers of the U. 
S. Marine Hospital service: 

I have the painful duty of an- 
nouncing to the officers of the serv- 
ice the sudden death-of Passed As- 
sistant Surgeon William D. Bratton, 
which occurred at Sabine Pass, Tex., 
on the 2d instant, under peculiarly 
distressing circumstances. 

In the pressing need of medical 
officers for active work during the 
present yellow fever epidemic in the 
South, Passed Assistant Surgeon 
Bratton, though an invalid, “and 
therefore on waiting orders, prompt: 
ly volunteered his services to meet 
the emergency, and the tender was 
accepted in the spirit in which it was 
made. He was ordered to Sabine 
Pass to assume charge of service 
matters relating to the quarantine 
service at that port, where he ar- 
rived and reported himself on duty 
the 28th ultimo. On the 1st instant 
he had been superintending the dis- 
infection of a vessel, and returning 
to the ship to reassure himself upon 
the work done, he fell through a 
ventilating hole, striking his head on 
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an iron knee, producing concussion 
of the brain. He remained undis- 
covered for several hours, and when 
found was unconscious, and remain- 
ed so until death occurred, eighteen 
hours after the unfortunate accident. 

William Du Bose Bratton was 
born in Fairfield County, South Caro- 
lina, June 23, 1860, the son of Gen- 
eral John Bratton, of Winnsboro, in 
that State. His early education was 
acquired in Mt. Zion School, Winns- 
boro, and at Abbeville, S.C. In 1874 
he was matriculated at the Carolina 
Military Institute, at Charlotte, N. 
C., remaining two years, and then en- 
tered the University of the South, at 
Sewanee, Tenn., where he received 
the degree of B. S. in 1880, after a 
three years’ course. He at once be- 
gan the study of medicine, and was 


graduated at the Medical College of 


South Carolina, March 1, 1884, and 
for the year following ‘was house 
surgeon at the Charleston City Hos- 
pital. 

He was Ree Gred as assistant 
surgeon April 1, 1885, and assigned 
to duty at New York. His subse- 
quent stations while in that grade 
were San Francisco, Cal., as medical 
officer of revenue cutter Corwin for 
service in Alaskan waters, and then 
for temporary duty at Port Town- 
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send, Wash. He was commissioned 
a passed assistant surgeon April 2, 
1888, and again assigned to duty as 
medical officer on the revenue cutter 
Bear for service in Alaskan waters. 
In May, 1889, he was ordered to 
duty in command of the service at 
Portland, Ore., where he remained 
two years, and was then assigned to 
duty at Chicago, Ill. In 1893 he was 
placed in command of the service at 
Buffalo, N. Y., where he remained 
till January 9: 1894. 

In the fall of 1893 he first became 
aware of a condition of his health, 
which gradually disclosed a tuber- 
culous character, and after the bu- 
reau had been officially informed of 
it, he was sent to Wilmington, N. C., 
for its favorable climate, where he 
remained several months, doing 
meanwhile temporary service at Del- 
aware Breakwater Quarantine, but 
later he was placed on “waiting or- 
ders” (January 1, 1895), taking up 
his residence in Arizona, and finally 
at Albuquerque, N. Mex., to obtain 
the advantages of the Southwestern 
arid region. After a two years’ res- 
idence there he reported, in March, 
, 1897, his gradual return to a state of 
health, which justified him in asking 
for an early restoration to active 
duty, for further delay was advised 
in order that he might have the 
benefit of a longer residence, and, if 
possible, a permanent cure. 

Passed Assistant Surgeon Brat- 
ton, during the period of “waiting or- 
ders,” became much interested in 
the climatic treatment of consump- 
tives, and wrote several reports on 
the arid region of the Southwest as 
the best locality for such work, rec- 
ommending the establishment of a 
sanitarium in that section for the 
treatment of patients of this service 
suffering from the disease. 

His literary and scientific atain- 
ments were of a high order, and his 
studious habits and keen faculties 
enabled him to maintain in the serv- 
ice a reputation for unusual profes- 
sional knowledge and skill in prac- 
tice. Officially, devotion to duty 
was always a paramount considera- 
tion with him, and his conscientious- 
ness in respect thereto was a marked 
characteristic of his work. 

Personally, he was of modest and 
reserved manner, yet frank and man- 


ly in his demeanor, and actuated by 
a high sense of honor in all relations 
with his associates. He was in 
every respect a noble officer. 


Respectfully yours, 
WALTER WYMAN, 
Supervising Surgeon-General, H. M. 8. 


ILLINOIS STATE BOARD OF 
HEALTH. 

At the regular quarterly meeting 
of the Illinois State Board of Health, 
held at the Great Northern Hotel, 
Chicago, October 5, 1897, the follow. 
ing resolutions were passed: 

Resolved, That after May 1, 1898, 
all non- graduate applicants for li- 
cense to. practice medicine and sur- 
gery, who are examined in accord- 
ance with the provisions of the 
Medical Practice act, in addition to 
the requirements already exacted, 
must present as evidence of a sat- 
isfactory preliminary education, 
either, 

1. A diploma or certificate of 
graduation from a high school. 

2. A certificate of having passed 
the matriculation examination to a 
recognized literary or scientific col- 
lege. 

3. A certificate of successful ex- 
amination by the faculty of any 
reputable university or college of 
arts or science (not members of a 
medical college faculty), by the 
State Superintendent of Public In- 
struction of Illinois, or by the prin- 
cipal of a high school in Illinois, in 


the following branches: English | 
grammar, arithmetic, elementary 
physics, United States history, 


geography and Latin (equivalent to 
one year in a high school). 

Each candidate will also be re- 
quired to present a certificate from 
a medical college in good standing 
with this Board, attesting that the 


applicant has, 


1. Pursued the study of practical 
anatomy in said college for at least 
one term and has made dissections 
of the entire cadaver. 

2. Taken at least one full course in 
operative surgery and _ practical 
obstetrics. 

3. Personally attended six or more 
cases of labor. 

Bacteriology has been added to 
the subjects of the non-graduate ex- 
amination. 
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ABSTRACT OF PAPER ON SURGERY OF THE GALL-BLADDER 
AND DitGiszt 


BY J. McFADDEN GASTON, M. D., 
Atlanta, Ga. 


A division of the bile channels con- 
nected with the liver, into the biliary 
tubules, the hepatic, cystic and com- 
mon ducts is generally recognized by 
surgeons. 

The first-named collect the bile 
from the acini in the respective lobes 
of the liver and carry it through two 
channels which are included with the 
hepatic arteries and portal sinuses 
by the capsule of. Glisson in the 
transverse fissure. These branches 


*Presented to the Southern Surgical 
and Gynecological Association, at its 
meeting on November 9, 1897, in St. 
Louis, Mo, 





are united to form the hepatic duct 
which meets the cystic duct at an in- 
clination varying slightly from a 
right angle, and they coalesce in the 
common bile duct, which enters by 
an oblique opening into the duoden- 
um about two inches from the py- 
lerie orifice of the stomach. 

It is requisite for the successful 
issue of any operative procedure that 
a communication with the alimen- 
tary canal shall be established, and 
the temporary discharge of bile by 
an external opening, with a view to 
subsequent restoration of its natural 
channel and ultimate closure of the 
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fistulous outlet, is not liable to the 
grave consequences of a permanent 
waste of the biliary secretion. 

When the common bile duct re- 
mains impermeable an artificial con- 
nection of the gall-bladder with the 
duodenum has been proposed, as a 
feasible recourse for returning the 
bile to its appropriate destination in 
the alimentary tube. The claim of 
this cholecysto-duodenal communica- 
tion to consideration rests chiefly 
upon the great importance of the bile 
in the digestive and assimilative 
processes, during the passage of the 
food through the upper portion of 
the small intestine. 

The entire removal of the gall- 
bladder in cases of atrophy or de- 
generation of its tissues has been re- 
sorted to without serious interfer- 
ence with the biliary functions, ex- 
cept that the bile flows directly 
through the common duct into. the 
duodenum instead of having a por- 
tion reserved in the storehouse by 
the wayside for future use. 

There is, of course, a departure 
from the normal state in the delivery 
of bile continuously into the due- 
denal canal, instead of the physiolog- 
ical proceeding of retention for cer- 
tain periods in the sac, and then 
being poured out as requisite for in- 
testinal digestion. Yet it is inferred 
that under the change of relations 
in the bile-producing act the dis- 
charge adapts itself to the natural 
demand for it, and experiments have 
proven that the ductus communis be- 
comes endowed with a_ retentive 
power by the spontaneous contrac- 
tion of its outlet for certain periods 
in the intervals of digestion. 

The continuous discharge of bile 
by a direct outlet from the = gall- 
bladder into the duodenum, when 
the common duct is entirely ‘ocelud- 
ed, certainly fulfills the ends of its 
production more satisfactorily than 
the formation of a cutaneous fistula 
for its escape externally, by which 
its influence upon the system is com- 
pletely lost. At least this is the 
nearest approach to a normal supply 
of the biliary secretion, which can be 
provided under the circumstances, 
and thus relieves all the embarrass- 
ments of the situation. 

When the common duct becomes 


partially or entirely obstructed at its. 
outlet, while the hepatic and cystic 
ducts are open, there is an accumu- 
lation of bile in the’ gall-bladder. 
This may lead to a greater or less 
dilatation of its walls, with inspissa- 
tion of the fluid contents or a deposi- 
tion of concretions. Yet there is. 
generally a marked diminution of 
the secretion of bile following the ar- 
rest of its discharge into the duo- 
denum, and eventually the liver 
ceases to yield any secretion, so that 
a stasis exists in the bile-producing 
process. 

It is a well-ascertained conse- 
quence of an _ occlusion of the 
cystic duct for any considera- 
ble period that various abnor- 
mal collections in its cavity ensue, 
such as glairy mucus, pus or sero- 
purulent exudations. The presence 
of gall-stones in the duets or inter- 
mixed with the accumulation in the 
sac may complicate such cases, and 
the simple evacuation of the contents 
does not ordinarily afford permarent 
relief. 

The prime question for considera- 
tion is the pratiecability of adopting 
any measure of treatment which 
shall restore the function of the liver 
and preserve the office of the gall- 
bladder. In case the derangement 
should prove to be irremediable ex- 
cision of the gall-bladder is  indi- 
cated. | 

The dissection of the adherent lay- 
ers of the sac from the under surface 
of the liver does not seem to be call- 
ed for in excision of the gall-bladder. 
In one of my canine experiments the: 
outer wall of the sac underwent dis- 
integration, while the adherent tis- 
sue was still firmly united to the un- 
der surface of the liver. Since the 
separation of this layer from the 
proper structure of the liver gives 


more trouble than any other step in 


the operation it may be left attached 
after trimming off all the loose wall 
of the gall-bladder, and thus mater- 
ially simplify the surgical procedure 

in cholecystotomy. 


There is doubtless a tendency on 
the part of the advocates for differ- 
ent operations to undervalue the 
final cause in the respective cases. 
Excision or extirpation of the gall- 
bladder is not expected to supply the 


THE TIMES AND REGISTER. 331 


place of other processes for correct- 
ing its disorders, but is a dernier res- 
sort in view of the inadequacy of any 
means for restoring the functions of 
this organ and for rehabilitation of 
the surrounding structures. 

When the gall-bladder and cystic 
duct become obnoxious to the adja- 
cent tissues, so as to cause local dis- 
orders and general derangement of 
health, it is the legitimate province 
of surgery to get rid of them forth- 
with by extirpation. They no longer 
subserve the ends for which they are 
provided, and constitute an abnor- 
mality in the animal economy. Their 
removal is therefore rational and 
philosophic, in like manner as the 
separation of any other offending 
member from adjacent structures. 
This principle is generally adopted 
for the obliteration of cysts, and 
when degeneration of structure with 
decomposition of the contents of the 
sac is found in connection with oc- 
clusion of the gall-bladder, it belongs 
properly to the category of cysts, as 
it has no longer any of the capacities 
of a receptacle of the bile. Instead 
of retaining an offending member to 
propagate trouble to other parts it is 
the dictate of common sense and 
sound judgment to sever its connec- 
tion with the body. 

This operation is not warranted in 
cases of temporary obstruction of the 
cystic duct, which admits of relief 
by mechanical or other means, ex- 
cepting when disorganization of the 
structure of the sac is imminent. In 
permanent obliteration of the cystic 
duct, though the structure of the 
‘gall-bladder up to the time of an 
exploratory operation be intact, it is 
reasonable to infer that degenera- 
tion will ensue, so that it becomes a 
legitimate proceeding to excise it. 


CHOLECYSTOTOMY. 


Under this designation are includ- 
ed such operative measures for the 
relief of disorders of: the gall-bladder 
as may be undertaken without ex- 
cision of its tissues, independent of 
puncturing or incising the sae 
through the walls of the abdomen 
for the discharge of fluid collec- 
tions. 

Hepatic abscess originating in the 
organ, or resulting from dysentery, 


does not fall within the scope of this 
paper, yet when the biliary channels 
become affected from obstructions, 
with the presence of inspissated bile 
or concretions in the gall-bladder, a 
consequential abscess may form in 
the liver that calls for consideration. 
Ziegler states that the irritant will 
first affect the walls of the ducts and 
their surroundings and set up inflam- 
mation there. Stones formed in the 
gall-biadder and in the ducts them- 
selves are frequently discharged into 
the intestine through the common 
duct. But if one of them lodges or 
lingers in the duct retention of the 
bile ensues, and this may give rise 
to dilatation of the ducts and 
to infiltration of the liver with 
bile. The liver tissue may there- 
upon become degenerate or in- 
flamed, while the parts around 
the impacted stone become also in- 
flamed or even ulcerated. When 
such an inflammation of the ducts 
persists for a long time or leads to 
a persistent retention of the bile the 
inflammatory changes extend to 
other parts of the liver. Brown or 
vellow granular biliary concretions 
appear in the interlobuiar tissue and 
within the lobules. The liver cells 
perish at various points, and inflam- 
matory infiltrations appear within 
the lobules and terminate in abscess 
or fibroid induration. : 

Independent of this record of the 
pathological changes connected with 
biliary derangement, it has been 
noted by other trustworthy observ- 
ers that the closure of the natural 
outlet of the bile brings many trou- 
bles in its train. Most frequently 
the progress of dilatation in the gall- 
bladder, with the consequent suppur- 
ation and disorganization in the sur- 
rounding structures, indicates the 
serious nature of the disorder in 
these cases. 

In the absence of fistula and ad- 
hesions, when the history, progress 
of the disease, examination of the 
patient, and above all the presence 
of a biliary tumor and exploratory 
puncture, reveal the presence of bil- 
iary calculi, Boeckel recommends 
cholecystotomy, but he holds that 
this operation is not otherwise justi- 
fiable. On the contrary it is clear 
that we arrest the progress of the 
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inflammatory disturbance in the tis- 
sues by evacuating the distended 
gall-bladder. Delay in undertaking 
the appropriate measure of relief 
brings disintegration of structure, 
which undermines the recuperative 
powers of the system, and this ten- 
dency to disorganization may be ar- 
rested by an early recognition of the 
nature of the case, and a timely re- 
sort to a judicious operative meas- 
ure. The earliest report on record 
of a radical operation for relief of the 
gall-biadder is that of Bobbs on June 
15, 1867, upon a lady 30 years old: 
The gall-bladder was emptied of its 
limpid fluid contents and_ several 
solid concretions, the incision in its 
walls being stitched and the ends 
cut close, while the sac was returned 
into the abdominal cavity. Her re- 
covery was rapid and without an un- 
toward symptom. 

The practical outlook was not im- 
proved by the untoward results of 
the radical proceedings of Sims and 
Keen in their cases of dropsy of the 
gall-bladder. The condition of the 
ductus choledochus is not reported 
in the autopsy of Keen’s case, but it 
is inferred from the post-mortem ex- 
amination in the case of Sims that 
obstruction of the common duct did 
not exist. 

According to Musser there are 
four pronounced conditions which 
are dangerous as sequences of bil- 
lary obstruction, and which may be 
looked upon as indications for opera- 
tive interference. They are jaun- 
dice, a tumor in the right hypochon- 
drium, presumably an enlarged gall- 
bladder, frequently recurring par- 
oxysmal pain, and symptoms of sup- 
puration. 

The causes in general of stenosis 
in the bile-ducts are considered to be 
three: 1. Foreign bodies within the 
ducts (gall-stones, parasites, etc.) 
2. Diseases of the walls of the ducts 
(a, congenital; b, adhesive inflamma- 
tion or cicatrization of ulcers; ¢, par- 
ahepatitis). 38. Tumors, etc., exter- 
nal to the ducts. 

The enlargement of the gall-blad- 
der is generally pyriform in shape, or 
it forms a semi-globular or globular 
tumor and is usually movable, ten- 
der, elastic and fluctuating, but may 
have different qualities, and the in- 


testine is never in front of the 
growth. 

Acupuncture and aspiration in 
advance of opening the abdomen are 
advocated by Keen for the diagnosis 
of affections of the gall-bladder, but 
the resort of such exploratory punc- 
tures are not sustained by general 
experience. Yet it is well known 
that other prominent men concur in 
the propriety and expediency of this. 
course, and Bartholow claims that 
this diagnosis can be reduced to an 
absolute certainty, while Harley in- 
sists strenuously upon its safety and 
efficiency. Being satisfied that this 
preliminary step is not requisite for 
the practical management of such 
cases and that unforeseen risks at- 
tend the modes of exploration, while 


safer means of investigation may be 


relied upon for a correct diagnosis in 
this class of disorder, I cannot ac- 
quiesce in this measure for the de- 
tection of gall-stones in the sac or 
for the removal of its fluid contents, 
in preference to an exploratory in- 
cision and examination with the fin- 
ger. While recognizing the prelimi- 


nary process, exploratory operations 


are sanctioned by Keen, and if the 
ascertained conditions warrant fur- 
ther steps, to be followed by chole- 
cystotomy. He inculcates as a rule 
that the incision should be made 
over the centre of the tumor and par- 
allel to the free border of the ribs. 
The greater facility of access to the 
tumor overbalances, in his estima- 
tion, any less hemorrhage from the 
linea alba. Jt should be sufficient 
for exploration, being made about 
three inches in length, and enlarged, 
if need be, afterward. All bleeding 
should be arrested by hemostatic 
forceps or catgut ligatures before 
opening the peritoneum. ‘This being 
done by incision upon a directory to 
avoid wounding the sac, two fingers. 


should be used, or if necessary the 


whole hand, to explore the condi- 
tion of the various abdominal or- 
vans and learn the exact nature, at- - 
tachment, etc., of the tumor, and so 
far as possible the character of its 
contents. The cystic and common 
ducts are to be examined to deter- 
mine the presence and situations of 
eall-stones, with their size, shape and 
mobility. If any be found in the 
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ducts the suggestion of Handfield 
Jones to endeavor to push them into 
the duodenum should be tried. This 
failing, we should endeavor to push 
them back into the gall-bladder, as 
this part of the duct has already been 
dilated by their onward passage. 

It is not always practicable to find 
all the stones at the outset, and 
those not encountered at the opera- 
tion have escaped subsequently or 
have been extracted by the opera- 
tors. This shows the propriety of ex- 
ploring the cavity of the gall-bladder 
and the cystic duct on dressing the 
wound during the first week after 
an operation. 

The first case of Parkes is very in- 
structive touching this point, and in 
his graphic account of it on January 
27, 1885, I was informed that an ex- 
ploration of the cavity of the gall- 
biadder on the occasion of the opera- 
tion failed to find any stones in the 
bladder. On the second day the 
dressings were charged with a pro- 
fuse flow of greenish-colored fluid 
from fistula. On the fourth day 
again dressed; while probing the 
bladder this day he detected and re- 
moved two stones. On the seventh 
day he found and removed five 
stones, one as large as the end of the 
finger. None were found subse- 
quently. 

He was satisfied that a contrac- 
tion of the common duct existed, ren- 
dering it too small in calibre to carry 
off the biliary secretion, and that 
for the time being the fistula would 
have to be maintained open. 

Had this been evident on the occa- 
sion of passing the sound Parkes 
might doubtless have adopted the 
suggestion at page 380 in the Octo- 
ber number of Gaillard’s Journal 
that “in case any communication 
with the duodenum exist, however 
small it may be, dilatation of the 
ductus choledochus should be = at- 
tempted.” 

Notwithstanding the assurance of 
Parkes that his finger in the abdomi- 
nal cavity guided the sound through 
the cystic and common ducts into 
the duodenum, and the statement of 
Sims in the autopsy of his case, that 
“Ganal was able to pass a_ probe 
from the gall-bladder through the 
ductus communis choledochus into 


the duodenum,” I observe at page 
100 of the Medical Bulletin for April, 
1885, that Bartholow questions the 
practicability of catheterization and 
consequent dilatation of these ducts. 
While I encountered this difficulty 
in the post-mortem of a dog, re- 
ported at page 83 of the Southern 
Medical Record, for March, 1885, 
numerous other examinations were 
made in dogs, presenting no obstacle 
to the passage of a sound from the 
gall-bladder through the cystic and 
common ducts into the duodenum. 
While a straight metallic probe may 
not pass readily from the cystic into 
the common duct, there is no embar- 
rassment in carrying a _ curved 
sound or an elastic bougie from the 
gall-bladder into the duodenum, and 
bence in cases of partial constric- 
tion of either duct the successive 
use of graduated sounds or bougies 
may be relied upon for dilatation of 


-the passages. 


With the lights before us it is 
clear that an effort should be made 
to overcome temporary obstructions 
of the ducts, and if concretions exist 
which cannot be moved in either di- 
rection by pressure from without 
the canal with the fingers, an effec- 
tive recourse is found in adopting 
the expedient of Tait for crushing 
the masses with padded forceps, and 
leaving the fragments to be flooded 
out by the bile. This suits cases not 
requiring incision of the sac, but he 
is in favor of establishing a biliary 
fistula temporarily, and a large fin- 
estrated drainage-tube should be in- 
serted, while the whole abdominal 
wound is securely closed excepting 
at the opening for the attachment of 
the incision in the sac. A compress 
and bandage should be used to ob- 
viate any tendency to ventral hernia 
after the operation. 

Keen also regards the creation of 


a biliary fistuala as the better prac- 


tice, yet he holds that in case a 
probe could be passed into the duo- 
denum with a reasonable assurance 
that all stones have been removed, 
closure of the gall-bladder by Gely’s. 
suture or otherwise might be done 
with propriety. 

In comparing the different meas- 
ures adopted by surgeons for the re- 
lief of a distended gall-bladder, we 
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shall find that their relative advan- 
tages depend upon the greater or 
less probability of restoring the bile 
to the intestines. 

Whatever may be the properties 
of the bile, it would seem to have 
been designed for a useful purpose 
by admixture with the chyme soon 
after leaving the stomach, and in 
combination with the pancreatic se- 
cretion enables the lacteals to take 
up the nutritive elements of the food. 
While serving as an antiseptic, it 
also promotes the peristaltic action 
of the intestines. 

If a stone remain in the cystic 
duct the sae will be refilled with its 
own secretion, and if in the common 
duct by bile; but should all the 
stones be removed and the ducts be 
pervious, the fistula will soon close 
under the use of drainage through 
the duct into the duodenum. 

Should the bile be certainly re- 
stored to its natural channel on the 
occasion of an operation, the clos- 
ure of the incision in the sac and 
dropping it into the abdomen, with 
complete suture of the external 
wound, are advisable. 

Besides the case of Bobbs, in 
which only one stitch was used to 
close the incised sac, those of Cour- 
voisier and Bernays, operated on by 
this method, have proved entirely 
satisfactory. Even the fatal case of 
Meredith, in which the incision of 
the gall-bladder was closed with the 
continued suture and dropped into 
the abdominal cavity, proved the 
feasibility of immediate closure un- 
der favorable conditions. In the suc- 
cinct report of it forwarded to me 
February 11, 1885, the author states 
that this patient died in 48 hours 
with suppression of urine. ‘‘At the 
autopsy the incision in the gall-blad- 
der was found securely closed, and 
quite impervious to. fluid.” 

The case of Dr. Courvoisier died 


from pneumonia two and a half 
months subsequent to the operation, 
and the autopsy showed a perfect 
union from the suture of the incised 
wall of the gall-bladder. 

There are some cases, in which 
complications exist, that preclude 
the completion of an operation which 
has been undertaken, such as ex- 
tensive disorganization, the agglu- 
tination of tissues or the evidences 
of malignant disease. 

When the outlet of the common 
bile-duct is permanently closed, and 
the bile finds its way from the he- 
patic duct through the cystic duct 
into the gall-bladder, the most philo- 
sophic proceeding is to effect a di- 
rect passage of the bile from the 
gall-bladder into the duodenum. 

In my first series of experiments 
upon dogs for testing this union of 
the gall-bladder and duodenum a cir. 
cular row of catgut continuous su- 
ture attached the serous membranes 
around an elastic ligature connect- 
ing the two walls. This was done 
under the impression that it was 
requisite to excite adhesive inflam. 
mation, by which the surfaces should 
become agglutinated. But it was 
productive of undue disturbance, and 
in the last case of that series it was 
observed that sufficient inflamma.- 
tory action ensued from the inser: 
tion of a single stitch of silk thread 
to unite the walls of the gall-bladder 
and duodenum. 

With the further observation that 
this loop cut an opening between the 
two cavities, in case an incision be 
made into the sac for exploration, 
it may be closed by Lembert’s su. 
ture separate from the parietes of 
the abdomen; and the _ external 
wound may then be sutured through. 
out without any provision for drain. 
age, as the bile passes very soon 
through the apertures of the thread 
and ultimately through the fistula. 


(To be Continued) 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


* 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


MYXOMA IN DEGENERATIVE 
CHANGHES—FIBROMA. 

In fetal development, myxomatous 
elements appear immediately on the 
stage of advance from the primitive 
lymphoid or medullary. 

The definite, structural arrange- 
ment which stamps the histologic 
character of this tissue consists of 
three things—the first, the widely 
fenestrated reticulum; the second, 
the protoplasmic corpuscles, and 
third, the mucoid character of the 
basis substance. 

The morphologic features, with 
comparatively unimportant modifica- 
ticns, are characteristic of all anato- 
mic structures, and in the paren- 
ehyma of all neoplasmata of this 
type. This tissue being of a succu- 
lent, spongy quality, is highly vas- 
cular, the veins greatly outnumber- 
ing the regular proportion of arter- 
ies; hence, although mucoid tumors 
bleed on a trifling irritation of their 
surface, a considerable loss of blood 
from the periphery is rare, except 
those lying under the endometrium. 

In those growths of long standing, 
resting on osseous surfaces and 
which freely intermingle with the 
mucous membrane above and_ the 
periosteum underneath, the arterial 
supply is more abundant. These tu- 
mors are essentially benign, inas- 
much as they rarely compromise life 
or interfere with function. 

Their presence is chiefly undesir- 
able because of their situation, in 
blocking passages and, as in the 
uterus, provoking irritation and ex- 
haustive hemorrhage. 

They possess one of the attributes 
of malignancy which we witness in 


no other class of benign growths; 
unless their extirpation is radical, 
viz., they have become chronic. 

Myxomatous or colloid transform- 
ations is one of the most frequent 
degenerative changes that we en- 
counter in all large growths, whether 
they are malignant or not. The ses- 
sile or pedicular blood trunks fail to 
convey an ample nutritive supply; 
scattered surface and central zones 
of the parenchyma become gradually 
avascular; the zymic ferment, 
heretofore dormant in the stroma, 
now commences the work of non- 
putrescent disintegration; a rever- 
Sive action is in progress. This pro- 
cess may begin in isolated insular 
areas, which gradually enlarge. 

Simultaneously with this multiple 
augmentation of the loculi the more 
highly organized, circumjacent, his- 
tologic structures are encroached on, 
when atrophy and resorption pro- 
gress, by the ever encroaching ad- 
vance of the newly invaded. 

In reality the existence of the 
massive tumor is threatened, by in- 
gress of others, whose office is to ar- 
rest its advance and reduce it to 
such elements as will readily return 
to the absorbents and circulation. 

One of our latest authors on oncol- 
ogy has made the statement that “a 
tumor once formed remains for life.” 
This would imply that surgical ex- 
tirpation is the only rational and 
radical mode of tumor treatment. 
But the clinic history of too many 
growths will prove this is untenable. 

Certainly, with few exceptions, 
myxomata may be dissipated with- 
out the scalpel; and central mucoid 
or colloid degeneration will conclu- 
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sively demonstrate that any benign 
tumor, not the occasion of physical 
distress, may in time quite, or whol- 
ly, disappear of itself. | 

These disintegrating, interstitial 
changes are most frequently observ- 
ed in those benign growths so often 
witnessed in the internal genitalia of 
women, especially in so-called myo- 
fibroma of the uterus, which every- 
one knows undergo the most remark- 
able fluctuations in volume; a class, 
too, which under tentative lines of 
treatment may sometimes quite 
shrink out of sight. 

It has been said that dropsical tis- 
sue is histologically myxomatous tis- 
sue, and we know that if we can re- 
move the causes which lead to that 
state it quickly disappears. Now, 
sometimes in uterine fibroids the de- 
gree of edema and mucoid central 
change is great, the whole mass hay- 
ing a pulpy, doughy feel. This is 
the class of cases that the accom- 
plished practitioner often cheats the 
surgeon out of. Purgatives, diuret- 
ics, alteratives, surface and central 
stimulation, with or without elec- 
tricity, all make a remarkable im- 
pression on the neoplasmata; but as 
they entail the expenditure of much 
time many prefer the quick and de- 
cisive effects of enucleation. 

In those cases of old tumors the 
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seat of extensive interstitial mucoid 
degeneration, if we hang the remoy- 
ed mass where its fluid elements will 
quickly evaporate or dry out it will 
be noted that when these have van- 
ished there is almost nothing left. 
If we bisect the dried residue it 
will be observed that there is a 
state remaining much like a honey- 
comb—holes, hollows and gavernous 
Spaces, now desiccated, mark the 
site of the semi-fluid masses, which 
give weight and volume to the tumor 
that they had undermined. Some- 
times we will observe a similar state 
in large sarcomata of the ovary. 
One armed with a knowledge of 
this mode of nature to disperse var- 
ious neoplasmata should endeavor to 
solve the therapeutic problem by car- 
rying it a step further, i. e., com- 
plete the innocuous destruction of 
the growth and leave its ulterior dis- 
integration and dispersion to the 
zymotic agents and the absorbents. 
In dealing with these tumors the 
art of surgery can go no further, but 
the path seems clear for the investi- 


gator to carry the lamp of science 


onward, and flash the way for a 
therapy which will relegate to obliv- 
ion all mutilating procedures and 
spare the unhappy victim the appre- 
hension and terrors of a grave sur- 
gical operation. 
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MY OF MEDICINE. 


Section in Orthopaedic Surgery—Meeting of October 15, 1897. 


CONGENITAL ABSENCE OF THE 
RADIUS. 
Abstract of a Paper Read by Dr. H. L. 
Taylor. 

The absence of imperfect develop- 
ment of the radius in the newborn 
causes the appearance of club hand 
from dislocation of the carpus to the 
radial side. Case 1. Girl, 5 weeks 
old; absence of the radii; hand at 
right angles with forearm; genu- 
varum; mechanical treatment. The 
figure shows the absence of the ra- 
dius and the ulna shortened, thick- 
ened and bent, also the improved po- 
sition of the right hand at 15 months. 

Case 2. Girl, 2 weeks old. Ab- 
sence of the right radius and both 
thumbs with their metacarpal bones. 
The deformity of the right hand was 
extreme. The patient lived but 
few months. 

Case 3. Boy, 5 weeks old. Slight 
double radial club hand, with the 
radii abnormally small. The hands 
were kept in good position by leather 
splints. 

Case 4. Girl, 21-2 years old. Ab- 
sent ulna and the fourth and fifth 
digits with their metacarpal bones. 
Radius thickened and bent toward 
the ulnar side. The hand usually 
turns toward the ulnar side, but is 
sometimes held straight. The elbow 
has abnormal lateral mobility and 
hyper-extension, as might be expect- 
ed from absence of the ulna. Chil- 
dren with deficiencies of this kind 
are usually premature or still-born. 


If alive they seldom live many weeks. 
There are about 200 recorded cases 
of absent fibula and 100 of absent 
radius; but the deficiency shown in 
Case 4, absence of the ulna, is believ- 





Skiagraph of the Limb in Case 1. 


ed to be very rare. The dimples, 
furrows and scar-like marks, ves- 
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tiges perhaps of separated adhesions, 
support the theory that these de- 
fects are caused by the pressure of a 
contracted amnion. As rotation of 
the fetal limbs is said to begin about 
the fifth week, if the amnion exerts 
pressure from the fifth to the eighth 
week the radius and fibula may be 
blighted. If, on the other hand, the 
contraction takes place before the 
fifth week and _ before’ the 
rotation of the limbs, the ulna and 
tibia will suffer. Operations, if per- 
formed, should be preceded by me- 
chanical treatment. Contracted 
structures may be divided. Osteot- 
omy may be followed by over-correc- 
tion, and the ulna may in various 
ways be attached to carpus in an im- 
proved position. 

Dr. R. H. Sayre said that he had 
treated a patient affected with dou- 
ble congenital absence of the radius 
by manipulation, stretching and re- 
tention in plaster of paris. The 
hands had been brought into a fairly 
normal position, but the child died 
of cholera infantum when 10 months 
old. In another case the ulna was 
so small that it hardly seemed feasi- 
ble to split it for the reception of the 
carpus, as has been done in a report- 
ed case. He therefore fixed the ulna 
in a gap made in the carpus. 

Dr. A. H. Phelps said we could 
hardly use the term “club hand” in 
speaking of congenital absence of 
the radius. 

Dr. A. B. Judson said that there 
seemed to be no affection of the hand 
corresponding to congenital club 
foot. So-called club hand was caus- 
ed by deficiencies of the skeleton, 
by injuries and diseases of the bones, 
by cicatricial contraction or by par- 
alytic affections. There were also 
cases of club foot originating in all 
of these ways, but what we know as 
congenital club foot is caused by 
factors which are apparently not 
operative in the upper extremity. 


A CASE OF TRAUMATIC CLUB 
HAND. 


Dr. Taylor exhibited a girl, 8 years 
old, a portion of whose radius: had 
been resected for necrosis. The ra- 
dius was, in consequence, much 
shorter than the ulna, and the result 
was that the hand was thrown to- 


ward the radial side and had the ap- 
pearance of a club hand. 

Dr. Phelps said that in a case of 
club hand thus acquired he would 
shorten the bone instead of cutting 
the tendons. Tendons when divided 
in their sheaths are apt to become 
adherent, while resection of the 
longer bone. would in suitable cases 
bring the hand to a normal position. 


TRAUMATIC CLUB FOOT. 


Dr. Judson was reminded of a pa- 

tient whose tibia had been shortened 
for disease of the bone. As the boy 
grew the fibula projected to such a 
degree that the patient could not 
walk. In such cases another opera- 
tion was necessary to shorten the 
unaffected bone. 
- Dr. R. Whitman was reminded of 
a man whose tibia had been short- 
ened by an operation when he was 
13 years old. The result was that 
when recently seen the leg was five 
inches short and the foot had been 
forced into extreme varus by the 
relative overgrowth of the fibula. 
Bone reproduced to fill an interval 
left after resection did not grow. 
Final results after such operations 
performed in childhood were usually 
unsatisfactory. 

Dr. R. H. Sayre cited a case which 
showed that reproduced bone did not 
cease to grow. The patient had been 
exhibited to this section by Dr. L. A. 
Sayre. Four inches of the neck and 
head of the femur had been removed, 
and when the bay was 12 years old 
there was only about one-quarter 
inch of shortening. In some of Dr. 
J. R. Wood’s resections of the jaw 
the lower maxilla had been repro- 
duced and had grown with the rest 
of the body. 

Dr. Whitman said he referred to 
parallel bones of the extremities. 


Deformity was almost inevitable 


when a portion of one bone only is 
removed. 

Dr. Phelps said that new bone had 
feeble circulation, grew less rapidly 
than normal bone and became very 
hard, as was shown when one of two 
parallel long bones was reproduced. 

Dr. R. H. Sayre said that the vicin- 
ity of a nutrient artery would prob- 
ably influence the growth of new 
bone. 
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A CASE OF HELPLESS CLUB 
FOOT FROM DHFICIENCY OF 
THH SKELETON. 

Dr. R. H. Sayre described a case 
in which double club foot was asso- 
ciated with congenital deficiency of 
both of the bones of the leg, in a girl 
12 years old. There was a bent and 
rudimentary fibula and a tibia, only 
an inch or so long, which stuck out 
like a little sprout under the skin. 
The foot was very much twisted and 
hung with a _ helpless  flail-joint 
against the leg. Amputation at the 
knee was done. 

CLUB FOOT CAUSED BY Sa 

OF THE FIBULA 

Dr. Whitman eriitied a child 8 
months old, in whom congenital ab- 
sence of the fibula had caused talipes 
equino-valgus and anterior bowing of 
the tibia. The equinus had been ex- 
treme, but division of the tendo 


Achillis and the application of a 
brace had brought the foot to a right 
angle. 

Dr. Taylor had seen eight or ten 
patients affected with congenital ab- 
sence of the fibula. He said that in 
such a case it was very difficult to 
remove the lateral deformity by an 
operation. As there was no malleo- 
lus to support the foot it would re- 
turn to its former position. Another 
interesting point was that the short- 
ening found in infancy, in congenital 
absence of the fibula, would greatly 
increase with the growth of the 
child. In an adult, whose measure- 
ments he had taken for some years, 
there is a shortening. of five or six 
inches. In a boy of 12 years the short- 


- ening was the same, and increasing. 


This progressive shortening took 
place in the forearm, as it did in the- 
leg. 
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THE DEPARTMENT OF ELECTRO-THERAPEUTICS: 


For four years we have presented 
our readers, through the untiring ef- 
forts of Dr. 8S. H. Monell, of Brook- 
lyn, a department of electro-thera- 
peutics. It has been conducted on 
educational principles, with the 
knowledge that the subject is new to 
most practicing physicians. We 
have endeavored to help the physi- 
cian in this branch and have un- 
doubtedly benefited the manufactur- 
ers of electrical appliances. We have 
given on an average of three pages 
an issue to this subject, or nearly 
350 pages in the time we have con- 
tinued the department. We have 
obtained very little encouragement 
from the profession by way of orig- 
inal material for these columns, and 
almost no aid from the manufac- 
turer. This year has given us the 
most we have had from the latter, 
and consists of about a page and a 
half of regular advertising, mostly 
of a trade nature. 

We have been the only medical 
journal to regularly endeavor to be 
of mutual assistance to the physician 


and the manufacturer, and we regret 
that the endeavor has met with such 
insufficient support from both. We 
therefore expect to drop this depart- 
ment of the “Times and Register” 
another year, the next issue contain- 
ing the final article on electro-thera- 
peutics of this year. 

About two years ago we published 
an article entitled “A Question of 
Knterprise,” in which we pointed 
out the relations of dealers to scien- 
tific electro-therapeutic develop- 
ment in this country. Not one-fourth 
the number of physicians use elec- 
tricity who should be giving their 


patients the benefit of its valuable 


properties, but we cannot blame 
them for not purchasing apparatus 
the merits of which are so indiffer- 
ently drawn to their attention. 

We do consider the manufacturers 
are careless of their own interests in 
not coming to the support of such 
journals as directly put money in 
their pockets by instilling into the 
profession a desire to utilize their 
goods, and we say without hesita- 
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tion that electro-therapeutic manu- 
facturers as a class are penny wise 
and pound foolish in respect to ad- 
vertising in the journals just indi- 


cated. We candidly admit of being 
disappointed in this branch of work, 
whereas we have had abundance of 
assistance in other departments. 


WHEN TO LAY ASIDE THE HARNESS. 


We are led to the above query by 
‘a brief, philosophic and impressive 
‘ editorial lately published in one of 
our exchanges. 

The language, logic and lofty style 
are quite unrivaled, but we believe 
it would have carried more force 
if it applied to all branches of the 
healing art, as well as to general 
surgery. 

We have long been impressed with 
a conviction that practitioners, espe- 
cially those holding important posi- 
tions in their profession, should be 
forced into retirement at the age of 
60, or 65 at the latest. 

This is the general custom in all 
public hospitals abroad. It should 
be equally soin America. If aman 
does not retire from his practice at 
60 or’ thereabouts, his practice is 
.quite certain to retire from him. 

The world knows it, if he does not 
appreciate it, that his powers are on 
the decline, that the hearing be- 
comes dulled and the vision dimmed. 
His ambition may not have sensibly 
waned, but ataxia has seized on.the 
muscles, the gait is becoming un- 
steady; and with this, to the close 


observer, there is unmistakable evi- 


dence of participation of higher fac- 
ulties. The man has become a back- 
number and should set himself aside 
to make way for the succeeding gen- 
eration, following close in his foot- 
steps. 

Those there are to whom success 
cnly cemes late in life. With these, 
whose early career was over the 
rough, thorny path of progress, at 
ilast secure in their position, little 
less, indeed, than death can separate 
them frem the practice of their craft. 

Perhaps, after all, it is a most sal- 
utary provision of nature that few 


pass the 50-year limit; that at or be- 
fore this stage the process of rever- 
sion begins and standing room is 
possible for the close following 
column. 

We commend to our readers a 
careful perusal of the able and 
thoughtful lines from the talented 
editor of our exchange: 


WHEN TO LAY 
KNIFE. 


DOWN THE 


When a surgeon has reached the 
apogee of his fame, when to match- 
less skill he unites an experience and 
wisdom that compel admiration and 
respect, and when he has obtained 
the just meed of reward due him 
for the arduous work by which he 
has obtained his high position, he is 
fortunate indeed if he can count 
upon many years of continued suc- 
cess. There is a time when the 
mountaineer who has reached a high 
peak must think of his return to 
other levels. It is a strange thing 
that so many who have reached lofty 
places believe that they can continue 
to occupy them securely until the 
hour comes for the long farewell. 
One would think that the chief de- 
sire of the hard worker would be for 
the dawning of a day whereupon he 
might dismiss his cares and rest from 


toil, and we all, undoubtedly, at 


some time look forward to something 
of the kind, but the force of inertia 
pushes us along. We heed not the 
fact that arteries are hardening, that 
sleep is less refreshing, and 
the days when surcease from toil 
might have proved a blessing hasten 
past, until it is realized that abdica- 
tion should have taken place long 
since, and that there is no more pros- 
pect of leisure with dignity upon the 
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hither side of Lethe. It is a ten- 
dency of people of our nationality to 
die in harness, and we can fancy 
that it must be a hardship for the 
ence grand charger to be turned out 
to pasture because he is over-aged 
te respond again to the bugle call. 
But the man need not wait so long, 
and ought to think it wiser to retire 
while his mental forces are yet flexi- 
ble enough to accommodate them- 
selves to other. conditions. What 
shall it profit a man to continue un- 
til his name alone is left, for the 
world has always been more interest- 
ed in the living, alert organism than 
in the one that is passing away. 
Work is the destiny of man, it is 
the chief end of his existence, and 
its successful accomplishment should 
give him the greatest content and 
happiness of which he is capable. 
Yet, he may not with safety so wed 
himself to his work that it becomes 
the paramount condition of his well- 
being. If he need no longer work to 


obtain reputation, if the rewards he 
has gained have placed him and his. 
beyond danger of want, man has ful- 
filed his task and become entitled 
to repose. When a worker of ripe 
years says that he would be _ lost 
without his work he exposes one of 
the symptoms that go to show that 
his labors have been too long al- 
ready. No longer in these days do 
we discuss in council “de omne 
scibili.”. There is always more work 
te be done, new studies to be taken 
up, and he who, in the path of life, 
has sunken for himself a _ single 
groove whence he can no longer 
issue, has prisoned his mind and nar- 
rowed the possibilities of his life 
well-nigh to the vanishing point. A 
bright mind cannot lack for interest- 
ing occupation, and no one has a 
right to allow himself to become fos- 
silized before the earth gets a 
chance at him. 


—Hditorial in the International Journal 
of Surgery, Oct, ’97. 
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VAGINAL BIPOLAR FARADIZATION. 


In instructing physicians in prac- 
tical electro-therapeutics I have been 
accustomed to point out the remark- 
able attributes of the vaginal bi- 
polar electrode, and the useful ser- 
vice it renders. 

Few are aware of its great value. 
References to its use are obscured 
amid the generalities of electro- 
medical writings, but it deserves a 
special prominence, for it is the gem 
of distinctly faradic electrodes, and 
is the means of securing unique and 
precious effects within the pelvis. 
Through its development and the im- 
provement of high-tension induction 
coil apparatus faradic currents reach 
the high-water mark of their utility 
in gynecological practice. It is a 
comfort alike to patient and physi- 
cian, for it involves no unfastening 
or remoyal of garments, no wet pad 
upon the skin, no “getting ready,” 
and no demand upon special instru- 
mental skill. 

The general practitioner can, with 
the very simple care and knowledge 
which is requisite, employ it as satis- 
factorily as the most eminent gyne- 
cologist, and an appreciation of its 
services grows constantly with use. 

The bipolar method must never be 
employed with the current from any 
faradic battery possessing the coarse 
spring vibrator found upon all or- 
dinary apparatus. It must never be 
employed with the crudely construct- 
ed coils which are furnished with 
about all the faradic batteries, which 
éost from $30 down to $2.50, and the 
injurious effects which may be pro- 
duced in inflammatory cases. with 
an improper coil are even less im- 


portant to consider than the effects 
of the irregular, jerky and rasping, 
irritating interruptions caused by the 
coarse vibrator in general use. 

The electrode itself must be prop- 
erly proportioned and light in weight 
and all others must be discarded. 
Both the electrode and the current 
must be suited to the therapeutic 
work in hand, and refined results 
cannot be expected from coarse and 
non-therapeutic apparatus. Com- 
promise is absolutely impossible in 
this field of work. The apparatus 
must either be the best obtainable 
or it must not be used at all. There 
is no middle ground. 

The beautiful resources of the bi- 
polar method unfold themselves ex- 
quisitely in electro-physiological 
studies. Every variation in the cur- 
rent, the coil, and the rate and char- 
acter of interruption lends variety 
to their manifold effects. Just as 
in hydro-therapy the applications of 
water in different doses of tempera- 
ture, rate and volume produce differ- 
ent or opposite effects, so in electro- 
therapeutics the variability of dos- 
age gives us control of a wide range 
of effects upon the circulatory, nery- 
ous and muscular tissues of the pel- 
vie cavity. 

Among the clinical effects within 
the compass of vaginal bipolar fara- 
dization are the sedation of irritable 
or painful states; the relief of con- 
cestion and inflammation; increase 
of metabolism and nutrition; absorp- 
tive tissue changes with marked 
tonic effects upon the capillary and 
lymphatic circulation, and a general 
muscle, nerve and circulatory stim- 
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ulation throughout all the organs in- 
tluenced by the current. Pain of 
many varieties may be relieved, re- 
cent exudates may be absorbed, re- 
laxed supports of the uterus may 
be toned up, congested ovaries and 
vessels may be relieved of their en- 
gorgment, deficient vaginal secretion 
may be restored, tenderness and 
spasm removed, and the symptom- 
atic burdens of functional and me- 
chanical derangements and non-sup- 
purative pathological lesions may 
often be lightened wonderfully by 
this method alone, and especially 
when reinforced by galvanic current 
actions. 

As an auxiliary to other measures 
it is also often invaluable when les- 
ions are beyond its direct reach. 
Some of the phases of galvanic cur- 
rent action, which are indefinitely 
called catalytic, are present in these 
coil currents, and aid in the happy 
results produced. 

The gradations of these results are 
given extreme range by adroit tech- 
nique. The most directly opposite 
effects may be called in their nar- 
rowest sense sedation and stimula- 
tion, but along with these go deli- 

cate shadings of method which give 
the physician control, either partial 
or complete, over many of the states 
which bring suffering women to his 
office. 

Place the patient upon the operat- 
ing table in the usual dorsal position, 
with feet drawn up and knees apart, 
as for an ordinary digital examina- 
tion. No speculum is employed, and 
no antiseptic irrigation of the va- 
gina is necessary. Warm the bipolar 
electrode to about blood heat (gener- 
ally by holding it enclosed in the 
palm of the hand while connecting 
the battery), lubricate the tip with 
plain vaseline, attach the positive 
cord to the tip end and the negative 
cord to the inner half. Each maker 
indicates by some special mark the 
separate sides to which to attach the 
pesitive and negative cords. Always 
have the rectum emptied first. 

Insert the electrode gently behind 
the uterus and well up in the cul- 
de-sac as far as it will go without 
forcible pressure. Support it steadily 
during the seance, so no muscular 
contraction or movement of patient 


will cause it to slip out, but be care- 
ful to avoid pressing the thigh mus- 
cles. The tissues within the cavity 
are insensitive to induction currents, 
but the tissues of the vulva are as 
sensitive to the same currents as is 
the eye to a cinder. Have the elec- 
trode well inserted before any cur- 
rent is started, stop the current be- 
fore the electrode is withdrawn, and 
never let an electrode bring a ‘fara- 
dic current in contact with the tis- 
sues of the vulva. One experience 
with the agony caused by such an ac- 
cident would lose the confidence of 
the patient forever. 

Switch four or five cells, the rapid 
vibrator and the 1500 -yard No. 36 
coil in the circuit, with the current 
at zero. Gently increase the dose 
by means of the rheostat until the 
patient feels the current perceptibly. 
Again evenly and gradually increase 
it to the point of producing a firm 
and comforting grasp upon the tis- 
sues. It is important to reach the 
maximum of current strength re-. 
quired for the effect, and neither go 
beyond it nor fall short. With a lit- 
tle experience the regulation to the 
point of exactness is very simple, but 
the beginner can only be instructed 
by practice. 

If in attempting to reach full tol- 
erance a little pain is caused reduce 
ihe current instantly until pain 
ceases. Direct the positive tip of the 
electrode next against each painful 
point that can be detected by care- 
fully shifting it from one ovarian 
region to the other. Regulate the 
dose to full comfortable tolerance 
and hold the tip steadily upon the 
point of tenderness until it is re- 
lieved. (This will require perhaps. 
five minutes or less. If more than 
one such point is found the treat- 
ment is the same for all). 


As sedation increases with each 


moment of the action of the current 


the original maximum dose will soon 
be feit less strongly, or may cease to 
be felt at all in five or ten minutes. 
Gently increase the dose again until 
it reaches the maximum of the newly 
acquired tolerance. When the cur- 


rent again begins to. be less percepti- 


ble close the sitting by a very slow 
and gradual reduction to zero 
through the rheostat. Sedative re- 
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sults require that the tissues be left 
at rest, and the withdrawal of the 
current must be without haste and 
devoid of any disturbing quality. 
When, after not less than three min- 
utes spent in this final process of 
diminishing the current to zero, the 
seance is complete, remove the elec- 
trode. A tampon may be inserted in 
suitable cases. 

When the 1500-yard No. 36 coil has 
accomplished its work in a sensitive 
case and no longer provides suffi- 
cient current, or, if it is not at first 


THE ROENTGEN. RAYS 


M. Destot asserts that there is no 
class of lesions in which the radio- 
graph is more valuable than in trau- 
matisms of the ankle and foot. Here 
the osseous parts are so lodged 
that lesions of them may entirely es- 
cape us. In fact there is no clinical 
sign to base diagnosis or establish 
prognosis without it. 

Seventeen cases recently came 
under his care, in which fracture of 
the astragalus as a complicating fac- 
tor in sprains was present that en- 
tirely escaped detection until the 
rays were utilized. He had seen two 
subastragalian with one Lisfranc 
dislocation; carpal and metacarpal 
fractures quite impossible of recog- 
nition, without the same means. 

The medico-legal importance of 
these formerly unknown facts is of 
the greatest magnitude. 

M. Destot cites the case of a miner 
in St. Etienne, who for a long time 
had an action against the company 
for an injury to his ankle and foot. 


this new light will 


adapted to cases of only moderate 
sensitiveness, the proper dose must 
be obtained by means of other coils, 
passing first to shorter coils of the 
No. 36 wire, and if these are still in- 
adequate, proceeding to the 800-yard 
No. 32 coil, which will usually be 
the maximum until improvement is 
well advanced. In any case and 
during any stage of treatment the 
regulation of the dose by means of 
one coil or another is a perfectly sim- 
ple matter and wholly devoid of per- 
plexity after a single moment’s in- 
struction in the technique. 


IN SPRAINS OF THE FOOT. 


Experts could find nothing and a 
judgment against him was ordered, 
but he applied to the Court of Ap- 
peals in Lyons, which repeatedly 
and definitely showed by the aid of 
the rays a fracture running com- 
pletely through the neck of the as- 
targalus. 

Besides fracture of the astragalus 
expose those 
through the os-calcis, and other im- 
portant, isolated metacarpian frac- 
tures, as yet impossible of detection 


‘by other methods of examination. 


It is equally valuable in tarsal luxa- 
tions, those of the thumb or other 
members of the hand. 

The author concludes by declaring 
that the importance of the radio- 
graph may be defined in a word—it 
is a method of urgency and necessity 
and one should not hesitate to have 
recourse to this illuminating agent 
in the presence of all severe sprains, 
doubtful dislocations or fractures. 

—Lyons Medical, 22 Aug., ’97. 
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SUPRA-PUBIC PUNCTURE IN 
RETENTION OF URINE. 
(TRANSLATED BY LOUIS LEWIS.) 

There are few practitioners who 
have not been at some time called 
on to relieve retention of urine. I 
am not here alluding to those cases 
that might not inaptly be termed 
medical, wherein the urethral pas- 
sage is generally free. Treatment 
under these conditions is simple 
enough, and depends, of course, on 
the cause. Neither do I have refer- 
ence to retention due to inflamma- 
tion, congestion or spasm, such as 
frequently complicates gonorrhoea. 
But I except acute prostatitis, which 
also accompanies gonorrhoea, and 
calls for more or less surgical aid. 

I exclusively refer, in this short 
study, to acute retention of urine 
where catheterization is impossible, 
and there is urgent need to operate, 
either by tapping or aspiration above 


the pubes, the causes that call for 


this being either hypertrophied pros- 
tate, impassable stricture or wound 
of the urethra. 

Until recently it has been the cus- 
tom in these urgent cases to punc- 
ture the bladder above the pubes and 
let out the contents through a can- 
ula. But this method has been vig- 
erously condemned by M. Poncet, of 
Lyons, who affirms that it is far from 
being as harmless as has been sup- 
posed, and that there are indica- 
tions and contra-indications that 
must govern its employment. 

Tapping through the rectum or in- 
cision through the perineum are not 
here considered, as they are uni- 
versally tabooed, at least throughout 
France. Thus we have no choice but 
the supra-pubic route, where there is 
no obstacle in reaching the bladder 
except the peritoneum. 
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In the normal condition the parie- 
tal fold of the peritoneum is reflected 
from the abdominal wall onto the 
Summit of the empty bladder, with- 
out coming into contact with its an- 
terior surface. But as the bladder 
becomes more and more distended it 
gradually ascends, until it becomes 
a prominent swelling, reaching some- 
times even to the umbilicus. During 
this ascent, carrying the peritoneum 
with it, the bladder gradually in-— 
creases the distance between the cul- 
de-sac where the peritoneum is re- 
flected and the edge of the sym- 
physis, making the bladder more 
easy of access through this route 
When full than when it is empty. 
This, of course, is well known. In 
the space then, bared of peritoneum, 
the bladder is readily punctured. 

Now, say that we have decided 
on tapping. Assure the sufferer 
that the little operation will afford 
immediate relief, and place him on 
the right side of the bed, with his 
shoulders slightly raised, and his 
thighs open and a little flexed, and 
see that the region to be operated 
on is perfectly aseptic. On either 
side of the proposed puncture leave 
a tuft of hair when you shave him; 
this may come in useful to tie in a 
bougie or sound in case you find a 
chance to overcome the urethral ob- 
stacle. Sterilize a very small needle, 
attached to a good aspirator, use 
your right index finger as a guide to 
determine the thickness of the ab- 
deminal parietes; and with the left 
forefinger seek the superior border of 
the symphysis pubis; just below this 
plunge the needle in, gently, from 
above downwards. There will be no 
resistance after penetrating the skin. 
Now connect the bladder with the 
apparatus wherein the air has been 
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rarefied,and the urine wil] come; take 
notice of its tempidity. Meanwhile 
keep the needle “in situ,’ while you 
follow, by pressure of the left hand, 
the diminution of the bladder; and 
after a while you will find the needle 
gradually lowering itself toward the 
abdominal wall, as the vesical mus- 
cle retracts behind the symphysis 
pubis. Now, you can let the air en- 
ter the receiver, withdraw the needle 
and close the aperture with iodo- 
formed collodion. If you think it 
Gesirable to “lavage” the bladder 
leave the needle still “in situ,” and 
it will be easy to wash the organ 
out with a boric acid or other solu- 
tion. This operation should always 
be performed with an aspirator, and 
with a fine capillary needle. 

It would seem that such a simple 
operation would entail no complica- 
tions. Nor does it ever, under favor- 
able conditions; but there is the pos- 
sibility of urinary infiltration, ab- 
scess, edema, collutitis, peritonitis 
and hematoma. 

Infiltration of urine need scarcely 
be noted, as it would solely be due 
to the use of an overlarge trocar. 
Under distension the walls of the 
bladder are less capable of resistance 
and contraction. Thus, after punc- 
ture, as the urine re-accumulates, 
it is easy to understand that this 
renewed distension provokes some 
permeability of the punctured open- 
ing. 

Abscess or suppuration of the cel- 
lular tissue over the bladder is not 
uncommon. It is easily accounted 
for by the escape of a drop or two 
of urine, more or less septic, into the 
cellular tissue, during withdrawal of 
the needle. To avoid this never 
withdraw the needle until air has 
entered the receiver. Peritonitis 
seems almost an impossible contin- 
gency, seeing that the peritoneum is 
in no way involved in the operation. 
In point of fact it is a very rare com- 
plication, and can only be due to 
extreme bungling in the determina- 
tion of the point of puncture, or to 
some unusual idiosyncrasy of the 
peritoneal cul-de-sac through adher- 
ence to the symphysis pubis; this 
condition has sometimes followed a 
ease of pericystitis. 

As to hematoma, only one case 
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has been reported; but one can eas- 
ily understand that an enlarged con- 
gested vein may be accidentally 
punctured in a case of distended 
bladder, and a hematoma of the 
cavity of Retzin’s might ensue. 

I will only allude to the possibil- 
ity of wound of the posterior wall 
of the bladder with the trocar, since 
this could only happen through 
plunging the instrument to a ridicu- 
lous depth. 

Lastly, the one accident that could 
be imputed to puncture above the 
pubes is the possibility of infection 
of the fore vesical cellular tissue. 
3ut when the urine is aseptic this 
could not occur, and even when it 
is septic it never occurs if the as- 
pirator and a small needle have been 
used. 

Those who commenced the study 
of medicine before the days of anti- 
septicism will remember their exper- 
iences in tapping the bladder as an 
urgent expedient. As Dr. Tedenat 
remarks, the trocar used to be ex- 
tracted from its little velvet case, 
often greasy and dirty, probably af- 
ter lying all night by the bedside on 
a table, in contact with the pa- 
tient’s food and spittoon. Then it 
was washed and oiled in a careless 
scrt of way, perhaps with rancid oil. 
That was the method of employing 
the trocar in those days. And yet 
the operation was usually success- 
ful. Do we not find victims of pros- 
tatic trouble carrying their cathe- 
ters in their hats, or in some dirty 
old journal? 

Puncture of the bladder has its in- 
dications and contra-indications. It 
should only be resorted to when 
there is acute retention, and the 
bladder is entirely inaccessible for 
urethrane. As already stated these 
conditions occur in hypertrophied 
prostate, impassable stricture and 
urethral wounds. 

It would seem, considering the fre- 
quency of these conditions, that the 
operation would be often needed; 
but, in point of fact, it is not so. 
Catheterism is very rarely impos- 
sible, except in traumatic cases. 

Tapping in the supra-pubic region, 
in cases of urgent retention, is only 
a palliative measure, which gives 
time for the urethra to recover its 
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permeability, or for preparations for 
a more definite operation. Thus it 
certainly has its uses, and is only 
contra-indicated when. the prostate 
is enlarged and infected, and there 


are false passages.. Then cystotomy 
is called for. In all other cases as- 
piration with a small needle is safe 
and effectual.—Dr. V. Carlier, “Echo 
Medical du Nord.” 
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CASES TREATED AT THE 
SOUND VIEW § HOSPITAL 
WITH THE AID OF 
BOVININE. 

ANEMIA CASH-NO XXI: BY DR. 
R » NEW YORK. 

Annie Case, American, age 33, first 
seen August 10, 1897. All symptoms 
of a well-defined case of anemia, 
such as waxy skin, pale lips and con- 
junctiva, loss of interest and energy, 
impaired digestion and appetite, in- 
somnia, etc. The blood, on micros- 
copic examination, showed a marked 
deficiency of red corpuscles and 
hemaglobin. The case was of several 
years’ standing, and had _ resisted 
many treatments. 
her weight had been originally 140 
pounds; it was now only 110. My 
first attention was directed to her 
secretions, and my next to her nour- 
ishment. I ordered plenty of gcod 
fresh air, light diversion and ju- 
dicious exercise. A teaspoonful of 
compound chamomile mixture was 
directed to be taken in a wineglass 
of hot water half an hour before 
meals. Also a tablespoonful of bov- 
inine in a wineglassful of old port 
wine every three hours. After two 
weeks the compound chamomile 
mixture was discontinued, and the 
bovinine was increased to a wine- 
giassful in milk every three hours 
patient having already greatly im- 
proved, feeling stronger, sleeping 
well and appetite much better. The 
blood also on microscopic examina- 
tion showed decided increase of red 
corpuscles and hemaglobin. On Sep- 
tember 8 the patient had increased 
in. weight by 10 pounds, and her 
blood was of almost normal stand- 
ard. Observation will be continued 

and reported. 





Patient said that* 


APPLIED BLOOD IN CATARRHAL 
DISEASES. 

CASES XI AND XII: BY DR. J-——, 
NEW YORK. 

Case XI. George Carter, Ameri- 
can, age 32; first seen August 21, 
1897. Naso- ‘pharyngeal catarrh, of 
many years’ standing and many in- 
effectual treatments of the ordinary 
kinds. Examination of the passages 
revealed large masses of hypertro- 
phied tissue, and in the throat five 
distinct ulcers. On account of the 
size of hypertrophied tissue in the 
passages—so large as almost to oc- 
clude them—I determined to remove 
portions of it, which wes immediate- 
ly done. The ulcers in the throat 
were then touched up with 25 per 
cent. pyrozone, and the passages and 
throat were thoroughly cleansed 
with Thiersch solution. A spray of 
bovinine was ordered used every two 
hours, or oftener if dryness or pain 
should require, and the patient was 
to return every morning for a regu- 
lar washing out as at first. In one 
week all the ulcers in the throat. 
were entirely healed, and the cut 
surfaces in the passages were half 
covered with healthy skin. Bovin- 
ine was now ordered for morning, 
noon and night only, and the patient 
himself was directed to douche the 
passages out with the Thiersch solu- 
tion before every application of the 
bovinine. August 7 the patient was 
discharged cured. 

Remark: the most extraordinary 
feature in the history of this case 
was the rapid healing of the ulcers 
in one week; a result never before 
observed by me. 

CATARRHAL CASE XII: BY- DR. 

J , NEW YORK, 

John Hayles, American, age 27; 

first seen August 14, 1897. Otitis, re- 
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sulting from a catarrhal condition 
contracted after taking a severe cold. 
Had been treated by many _ physi- 
cians at various institutions, with 
very little benefit. Examination re- 
vealed considerable ulceration in the 
middle ear, with two little cul-de- 
sacs, all the surfaces exuding pus. 
The drum was also perforated. I 
began treatment at once in the fol- 
lowing manner. The ear was first 
thoroughly washed out with warm 
Thiersch solution, and the ulcerated 
surfaces were touched up with a 50 
per cent. solution of nitrate of silver. 
The ear was then again washed out 
with Thiersch, and carefully dried; 
then iodoform-bovinine was dropped 
in, and the patient was directed to 
renew this application every two 
hours, and return again every morn- 
ing to have. the ear thoroughly 
cleansed. In one week the condition 
was so much improved that pain, 
which had been a prominent factor 
in the complaint, was entirely reliey- 
ed. The discharge had been also con- 
siderably mitigated as to quantity 
and quality, being now almost clear 
serum. Patient was instructed to 
continue the application every three 
hours, and return every morping as 
before for washing out. September 
2 the ulcerated surfaces were cover- 
ed with healthy skin, except a point 
of the size of a pin head. September 
7 the surfaces were entirely covered, 
and the condition cured. Later a 
rubber disk drum will be inserted, 
in hope to restore hearing. 

These cases, aS usual, will be 
watched hereafter, to ascertain how 
far a radical cure has been effected, 
or how far the usual sequel of re- 
currence has still to be looked for in 
such cases, and this interesting issue 
will be duly reported for the infor- 
mation of the profession. 

CATARRHAL CASE NO. XIII: BY 
DR. R—---. NEW YORK. 

Michael Navarro , Spanish, age 27; 
first seen August 12. 1897. Naso- 
pharyngeal catarrh of many years’ 
standing, treated at various institu- 
tions without result. Examination 
of the passages revealed consider- 
able ulceration of the septum and 
mucus membrane, the surfaces ex- 
uding large quantities of mucus; so 
much so that every morning on get- 


ting up he would be subjected to a 
severe attack of vomiting, followed 
usually by hemorrhage from rupture 
of the capillaries. Sense of smell 
practically obliterated. At the sug- 
gestion of a professional friend I 
determined at once to apply the 
blood treatment. After I had thor- 
oughly washed out the passages with 
a solution of Listerine I touched up 
the points of ulceration with 25 per 
cent. pyrozone; then with an albo- 
lene atomizer sprayed bovinine and 
salt water into the passages. I in- 
structed the patient to wash the 
passages out thoroughly every morn- 
ing by douching them with Thiersch 
solution, to use the bovinine-salt- 
water spray every two hours, and 
return in a week for examination. 
Promptly at the time appointed the 
patient came to see me, and ex- 
pressed himself as feeling much im- 
proved. Examination of the pas- 
sages showed that many small points 
of ulceration had healed, and others 
were rapidly becoming covered. He 
was directed to continue the same 
treatment as before, and to return 
again in a week. Repeating this 


course until September 10 examina- 


tion then showed complete healing 
of all the ulcers, and lessened for- 
mation of mucus. The sense of 
smell, which had been almost wholly 
destroyed, was now nearly normal. 
Further issue will be observed and 
reported. 


ULCERATION OF THE CERVIX; 
ULCER CASH CX. 
BY DR. S—, NEW YORK. 


Lillie Bentz, American, age 30; 
first seen August 9, 1897. Ulcera- 
tion of cervix, about the size of a 
five-cent nickel, taking in almost the 
entire lip of the cervix on the right 
side, and extending up on the exter- 
nal surface. This little ulcer had 
been of three years’ standing, and 
had resisted many -vigorous treat- 
ments. I concluded, after thorough 
examination, that this case, like 
those of leg ulcers, was a case of local 
starvation keeping this condition up, 
and that effective topical nutrition 
was needed. The vagina was thor- 
oughly washed out with Thiersch so- 
lution, the surface of the ulcer was 
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touched up with 25 per cent. pyro- 
zone, a tampon of iodoform-bovinine 
was adjusted, and the patient put 
to bed. After six hours the vagina 
was again washed out with Thiersch, 
and a fresh iodoform-bovinine tam- 
pon was adjusted. This proced- 
ure was repeated every six hours for 
one week, when the ulcer was found 
to be reduced one-fourth in size, and 
the rest of the ulcerated surface was 
covered with healthy granulations. 
Thenceforward the iodoform-bovin- 
ine was applied only twice a day. 
August 22 case was discharged 
cured. 


TRAUMATIC NECROSIS OF BONE. 


Amos Harding, American, aged 
28; first seen August 15, 1897. Ne- 
erosis of left mastoid process, result 
of traumatism. The necrosed tissue 
was thoroughly scraped out, and 
edges of wound touched up with a 40 
per cent. solution of nitrate of silver. 
The wound was then thoroughly 
flushed out with Thiersch solution; 
after which the cavity and edges 
of the wound were dried and touched 
up in their entirety with 25 per cent. 
pyrozone. Cavity was then packed 
with sterilized gauze saturated with 
iodoform-bovinine. This dressing 
was changed twice in 24 hours for 
one week. Then appearing a thor- 
oughly healthy granulating condi- 
tion, pure bovinine was applied in 
the same way once in 24 hours, until 
September 17, when the patient was 
discharged cured; the cavity being 
filled up with healthy bone, and the 
edges of the wound united, leaving a 
smooth pink scar. 


HY PNOTICS. 


We recently quoted a brief sum- 
mary on hypnotics from the 1897 
“Year-book of Treatment,” calling 
attention to the usefulness of the 
agents introduced during recent 
years, attesting the safety and su- 
periority of chloral and Chloralamid, 
admitting the value of sulfonal and 
trional—if used with care to pre- 
vent dangerous symptoms, and re- 
ferring to pellotine—the only new 
introduction of last year. 

Nearly five years ago we compiled 


a list of “New Hypnotics,” quoting 
trade and chemical names, and syn- 
onyms, and giving brief therapeu- 
tic estimates of each. The article 
was widely copied at that time. It 
included all the hypnotics known 
now, excepting only trional and pel- 
lotine. <A similar list, emanating 
frem some German publication, is 
going the rounds of the -pharmaceu- 
tical and medical press now. It is 
a demonstration of the fact—only 
two new hypnotics having been in- 
troduced during the past five years— 
that the fear expressed occasionally 
in some quarters, that the “ava- 
lanche of new remedies is over- 
whelming us,” is unfounded. 

An American author, whose spe- 
cialty is therapeutics, and who is 
just now engaged in a study of hyp- - 
notics, gave us his estimate of this 
class of agents in a conversation re- 
cently; we quote his views in our. 
own words: 

“The only new hypnotic introduced 
during the last ten years is pello- 
tine; its value is not yet established, 
although several favorable. clinical 
reports have been published; noth- 
ing valuable therapeutically has been 
heretofore gained from the cactus 
plant. ‘Trional, introduced recently, 
is only an improved sulfonal (dating 
back more than 10 years), and the 
two are equally dangerous. Chlora- 
lamid is the next recent introduction, 
and is the safest of all; but even 
chloralamid can induce a habit, al- 
though few cases are on record; it 
is least poisonous, and patients have 
recovered without damage from 
enormous overdoses. 

“All the new hypnotics can be used 
successfully in some cases, properly 
administered. Chloral and chloral- 
amid appear to yield the best and 
most reliable results, while least ex- 
pesing the patient to dangerous 
symptoms. The ideal hypnotic is still 
to be attained.”—American Thera- 
pist. 


For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, - 
agent, Jamestown, N. Y. 
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IRREGULAR MENSTRUATION IN 
YOUNG WOMEN DUE TO 
ANEMIC CONDITIONS. 

BY H. EDWIN LEWIS, M. D., BUR- 
LINGTON, VT., . RESIDENT 


PHYSICIAN FANNY AL- 
LEN HOSPITAL. 


The young physician just starting 
into practice cannot help but be im- 
pressed with the frequent occurrence 
of menstrual disorders in young girls 
during the period just succeeding 
the age of puberty. The metamor- 
phosis of a girl into a woman, con- 
sisting as it does of structural and 
functional changes throughout her 
body, in many instances leaves be- 
hind pronounced alterations in the 
quality or even quantity of the blood 
current. How common it is to have 
a mother bring her daughter to the 
physician and say, “Doctor, I would 
like to have you do something for 
my daughter. For nearly a year 
she has been losing interest in every- 
thing and seems to be completely 
worn out. She has no appetite and 
absolutely no ambition for work, 
study or play. She does not lose 
flesh or grow thin at all, but her 
color is so poor and she seems so 
weak that I fear she is going into 
consumption.” 

Inquiry on the part of the doctor 
elicits the further information that 
the young lady in question is 16 
years old or thereabouts, and that 
she is a school girl. A year or two 
ago she first menstruated and since 
that time has been unwell only twice, 
or at irregular intervals varying 
anywhere from three to nine months. 
Her bowels are either constipated, or 
the reverse, and she may complain of 
headache, vertigo, palpitation of the 
heart, insomnia, indigestion, etc., 
ete. The pale face with its sallow 
greenish tinge, the bleached tongue, 
the colorless conjunctivae and finger 
nails, tell well the tale of impover- 
ished blood. Combine the history 
with the objective symptoms and the 
diagnosis is clear of chlorosis or 
green-sickness. The absence of cough 
or pulmonary symptoms excludes the 
dreaded “consumption,” but we have 
instead a condition of the blood in 
which the essential constituents are 
diminished and the whole quality of 
the life-giving current so depreciat- 


ed that the various organs of the 
body are unable to perform their 
normal functions. The uterus is 
small and illy developed and the 
supply of rich blood it so urgently 
requires in its developmental state 
is not to be had. Is it any wonder, 
then, that tke chlorotic girl does 
not menstruate regularly? It is a 
great wonder that she ever men- 
struates at all. Correct the anemic 
or impoverished condition of her 
blood and the physiological function 
of her uterus will be resumed as 
naturally as that of any other organ. 

How this chlorotic condition can 
best be corrected is the next ques- 
tion and one which because of its 
frequency concerns every practicing 
physician. Countless remedies have 
been presented to the profession, but 
far and foremost above them all is 
iron, notwithstanding certain high 
authority to the contrary. Arsenic 
is certainly valuable, but it ranks 
far below iron or even manganese 
in the therapeutics of anemia. In 
order to be most efficacious, how- 
ever, the iron should be in its most 
readily assimilable form, and until 
recently the carbonate and albumin- 
ate have been supposed to present 
this requisite in the highest degree. 
But since manganese has grown in 
favor as an adjuvant to iron a new 
preparation has been submitted to 
the medical profession and in every 
way it has proven itself an ideal one. 
I refer to Dr. Gude’s preparation 
of the peptone of iron and mangan- 
ese, known as pepto-mangan. This 
admirable combination of iron and 
manganese is readily taken into the 
human economy and appropriated 
to its needs, without deranging the 
weakest alimentary tract, or hinder- 
ing in any way the normal processes 
of digestion, assimilation and excre- 
tion. It should be given in water 
or milk in teaspoonful doses after 
meals, and its administration is in- 
variably followed by the results de- 
sired. 

But in order that the medical 
treatment of chlorosis may be most 
valuable and efficient, it should be 
augmented by auxiliary treatment 
consisting of careful attention to diet 
and exercise. It goes without saying 
that the food of an anemic girl 
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should be most nutritious and partic- 
ularly abundant in albumen, while 
the exercise should aim to provide 
greater quantities of oxygen in the 
form of pure air, without lowering 
the vitality. Walking, skating, ten- 
nis, or bicycling in moderation are 
all able to supply the demand for 
exercise. 

Treatment laid down on the above 
lines, followed out in every instance 
with good habits of hygiene and a 
careful observance of nature’s de- 
mands, will regulate the various 
functions of the body, and the men- 
strual function will prove no ex- 
ception to the rule. 

The following cases will substan- 
tiate the above: 

Case J. Miss C. S. K.—Seventeen 
years old. Decidedly anemic and 
much troubled with constipation. 
First menstruated at 14, since which 
time she has never been regular, 
flowing profusely sometimes twice a 
month, and other times going three 
or four months without menstruat- 
ing at all. Has frequent fainting 
spells and a decided anemic heart 
murmur. At time of coming under 
observation had not menstruated for 
two months and ten days. 

Treatment consisted of a regulated 
diet, tablets of aloin, strychnine, bel- 
ladonna and cascara sagrada, one 
each evening until bowels were regu- 
lar, and teaspoonful doses of pepto- 
mangan (Gude) after meals. Gradu- 
ally the fainting spells and heart 
symptoms disappeared and on the 
15th day after commencing  treat- 
ment she began to menstruate, the 
flow being natural in quantity and 
continuing four days. Treatment 
was continued, and 29 days later 
she menstruated again, continuing 
this time five days. Soon after this 
the pepto-mangan was_ stopped. 
From now on up to the present time, 
a period covering three months, her 
menses have appeared regularly 
every 28 days. 

Her whole appearance is changed 
and in every respect she appears 
well and strong. Period of adminis- 
tration of pepto-mangan 55 days. 

Case II. Miss K.. M.—Aged 20. 
Menstruated first at age of 15, and 
was fairly regular for three years, 
but since an attack of typhoid fever 


two years ago has never known 
when she was going to be unwell. 
Patient was not thin, but face was 
pale and yellowish, hands and feet 
were cold “all the time,” and her 
whole condition was one of “blood 
poverty.” Complained of frequent at- 
tacks of diarrhoea following consti- 
pation. 

Treatment consisted of plenty of 
out-door exercise, good food with 
abundance of milk, and pepto-man- 
gan (Gude) in teaspoonful doses af- 
ter meals. 

Her restoration to health has been 
rapid and satisfactory. She has men- 
struated three times since beginning 
treatment, the longest interval being 
31 days. Says she is all right and 
her appearance certainly sustains 
her words. : B: 

In this case the administration of 
pepto-mangan covered a period of 36 
days. 


Case III. Miss D. L.—School girl. 
Aged 14 years. For two years she 
had been troubled with headaches, 
dizziness and short breath, fainting 
away at the slightest provocation. 
Had no appetite and as her mother 
expressed it, “for the last six months 
had been going down hill pretty 
fast.” Had been treated by a physi- 
cian for heart disease, but received 
no benefit. Menstruated first seven 
and a half months ago, “but had not 
seen aything since.” | 

Examination showed heart to be 
normal, although it was a trifle fast, 
and a slight murmur could be de- 
termined when patient was in a re- 
cumbent position, evidently anemic - 
in origin. Lungs proved to be all 
right. Her general condition was 
enemic, and she was put on pepto- 
mangan (Gude) a teaspoonful after 
meals, and sent into the country, 
where she could be out doors most of 
the time and have plenty of eggs 
and milk. A letter from her mother 
says that she has changed so that 
she can hardly believe it is the same 
girl. Furthermore, her menses ap- 
peared 21 days after starting the 
pepto-mangan and returned again 29 
days after. The pepto-mangan was 
ordered stopped, and since then I 
have not heard direct from the pa- 
tient, although from her father I 
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learn that she is “perfectly well’ 
and coming home soon. 

Period of administration of pepto- 
mangan 56 days. 
Case IV. Miss L.—Aged 18. Had 
never menstruated. Her general ap- 
pearance was one of profound ane- 
mia. A careful examination elimin- 
ated any abnormality of genital ap- 
paratus. Organs normal in relation, 
but undersized. Prescribed pepto- 


mangan in teaspoonful doses after 
meals and gave general directions as 
to diet, etc. Began to menstruate 
32 days after beginning treatment, 
the flow continuing one week. Twen- 
ty-nine days later she menstruated 
again. At the present writing she 
is still under treatment and is due 
to menstruate in 17 days. Her 
whole condition is very much im- 
proved.—From the Vermont Medi- 
cal Monthly. 


ii 


“Current & Surgial lo loiterature. 


T. H. MANLEY, M. D., New York, Editor. 


“iq 


SURGICAL INTERVENTION IN 
INTESTINAL OCCLUSION. 


M. Lejars in his communication 
specially notes those cases of intes- 
tinal occlusion dependent on paraly- 
sis. There are several other varie- 
ties. 

The most simple yield to electrical 
lavements, e. g., female, 60, with 
umbilical hernia and grave symp- 
toms, peculiar to strangulation. The 


hernia was not sensitive, although. 


the abdomen was tympanitic. 

M. Lejar administered an electric 
injection and in about 15 minutes 
the patient had a free discharge of 
gas and feces. Another patient 
had an epiplocele with benign par- 
alytic ileus. For eight days the man, 
who was 40 years old, had no mo- 
tion. The situation was critical in 
the absence of a definite lesion. On 
abdominal section, although the in- 
testine was greatly distended, there 
was no mechanic obstruction found. 
The cecum was then open, when a 
large quantity of gas and feces es- 
-caped. 

Immediately after he had an enor- 
mous movement from the rectum. 

This man fully recovered his usual 
robust health. Two months later an 
operation was performed for the 
artificial anus to close it. But on 
the second day peritonitis set in and 
he sank. On autopsy a tuberculous 
ulcer with perforation was found in 
the sigmoid. 


Another patient, 37 years old, en- 
tered the hospital for treatment of 
intestinal occlusion. The abdomen 
above the umbilicus was ballooned 
up and fecal vomiting was continu- 
ous. Electric injection had no effect. 
An incision was made above the 
navel, when an enormously distend- 
ed colon was reached. This was 
opened. An artificial anus gave im- 
mediate relief and free movements 
per anum began. It is a mistake to 
believe that stercoraemia is: always 
benign, for it may kill, One man 
during the treatment of a fractured 
shoulder was seized with intestinal 
ecclusion. Artificial anus gave tem- 
porary relief. Two days later he suc- 
cumbed. But on autopsy no obstruc- 
tion could be found. 

This state proceeds from a paraly- 
Sis or a Spasm, from an insidious, 
morbid state of the intestine. If the 
electrization fail to give relief we 
must resort to exploratory incision 
to remove the obstruction and make 
an artificial anus. 


—-Journ. Des Practicens, 10 Oct., ’97. 


Note by ‘Translator.—In many 
cases of ileus of the type described 
so well by the distinguished author, 
before we resort to a major surgical 
operation opium or morphine should 
be carried to a point approaching 
narcotism, in order to calm and quiet 
the reflexes. 

Again, a simple and often efficient 
mode of relief may succeed full, pul- 
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monary anesthesia. It overcomes 
muscular spasm and unfolds the 
knotty kinks in the intestine. 

It has been my experience to see 
it act like magic in two cases which 
resisted every conceivable measure 
for opening the lower canal, and 
hence I should most earnestly com- 
mend it when symptoms of strangu- 
lation are present. aby dn bhp B 


MORTAL HEMORRHAGE AFTER 
THE EXTRACTION OF A 
TOOTH. 

A young man of a hemorrhagic dia- 
thesis, with his own hand extracted 
the first molar on the left side. The 


gingival bleeding was such that he . 


had to visit the dentist. 

The hemorrhage was for the time 
arrested by the thermo-cautery. One 
hour later bleeding once more began. 
Hot water, turpentine, antipyrine 
and ergot, with compression, were 
employed, but in vain. Then arti- 
ficial serum was injected, but with- 
out effect, and he sank on the fifth 
day. 

# —La Med. Moderne, 12 Sept., ’97. 

The French writer recommends 
that in all cases of this kind the 
alveolus should be filled with plas- 
ter of paris, held in position until it 
sets. 


HOW THE COMPRESSION OF 
THE CAROTIDS MAY BE UTIL- 
IZED IN SURGERY TO EFFECT 
ANESTHESIA. 


M. Jaboulay says that one may 
effect prompt and effective anesthe- 
sia by the compression of the caro- 
tids. 

The carotids need be compressed 
but a few moments. We will notice 
that the patient straightens out, 
closes the eyes and becomes quiet. 
The visage becomes blue at first, and 
then pale. Consciousness is partly, 
but not completely lost. 

It is now we may reduce a dislo- 
cated shoulder or hip or coaptate 
the ends of fractured bones. Our 
patient remains unconscious for a 
few moments after pressure is re- 
moved. It is now we may examine 
a fractured hip, make an incision, or 
any other rapid movement. 

This is recommended when other 


anesthesia is not to be had, or when 
a brief period of anesthesia is de- 
sirable. 

—Bull. Du Lyon Medical, 10 Oct., ’97. 


SYNOPSIS OF FIFTY-SIX CASES 
OF EMPYEMA OPERATED 
UPON DURING 1896, IN THE 
CHILDREN’S SERVICE OF 
MOUNT SINAI HOSPITAL, 
NEW YORK, WITH REMARKS. 
The following paper was read by 

Dr. B. Scharlau before the American 

Pediatric Society, Washington, 4th 

May, 1897: 

The proper treatment of empyema 
is still open to discussion, and the 
views differ widely; therefore I 
thought it timely to bring before 
you a comparatively large number 
of cases, all treated within one year 
in the same hospital after a uniform 
plan, namely, primary exsection of a 
rib in every case. 

I have operated in 1896 upon 56: 
children, 28 male ones and 28 fe- 
male ones; the youngest patient was 
15 weeks, the oldest one was 13 
years old. The empyema was found 
39 times on the right, 20 times on 
the left, and once on both sides (this. 
2-year old patient recovered). As far 
as could be ascertained the children 
were sick on admission—one week, 


twice; two weeks, 11 times; three 


weeks, 13 times; four weeks, six 
times; five weeks, six times; seven 
weeks, once; two months, five times ;. 
three months, once; unknown, six 
times. 

In 22 cases the patients did have. 
or still had pneumonia. There is a 
marked difference in the results dur- 
ing the first and the second six 
months of the year. While in the 
last half year only two died out of 
26 cases, 16 died out of 32 during 
the first half year, making a total of 
36 recoveries and 18 deaths; two 
children left the hospital improved 
(by request of the parents). 

A death-rate of 33 per cent. seems 
to be rather large, but the results 
will appear in a much better light if 
we look into the causes of death. Two 
poorly nourished children died with- ~ 
in three days after the operation, 
and in these cases alone the shock 
from the operation might be cited 
as having caused death; one child 
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died suddenly from an unknown 
cause when really well; two chil- 
dren died from measles and one from 
diptheria when nearly well; two died 
from tuberculosis; eight died from 
pneumonia, probably on a tubercular 
basis; one died from diarrhoea; one 
died from exhaustion. 

In summarizing, we find that from 
56 cases only two died possibly in 
consequence of the operation, while 
16 died from causes which had no 
connection whatsoever with the sur- 
gical procedure; therefore it may 
well be said that the exsection of a 
rib is a comparatively harmless op- 
eration. 

I do not intend to-day to dwell on 
its merits and demerits, wishing to 
discuss only one point in regard to 
the after-treatment. About a year 
and a half ago, during a discussion 
of empyema in the New York Acad- 
emy of Medicine, Dr. Henry D. Chap- 
in mentioned that he had operated 
a few times by exsecting a rib, but 
that he had returned to his old love, 
a simple intercostal incision, because 
after rib exsection often a thoracic 
fistula remained, which it was found 
difficult to close. But such fistula 
will even be observed not infrequent- 
ly after an intercostal incision. 
What is it caused by? Either the 
lungs have not sufficiently expand- 
ed, or the chest walls have not suf- 
ficiently sunk in, thereby allowing a 
cavity to persist, from which a con- 
stant flow of pus will force it way. 
Such a condition does not depend on 
whether we have operated by exsec- 
tion or by incision, and cannot be 
laid at the door of the former meth- 
od. On the contrary, an extensive 
secondary exsection of three, or four, 
or more ribs will mostly result in a 
complete cure. 

But Dr. Chapin probably meant 
those cases in which the fistula is 


due to diseased or dead bone, and I — 


admit that they are oftener met with 
after exsection than after incision. 
What I deny is that it is difficult to 
close such a fistula. All we have to 
do is to remove the dead or diseased 
tissue and let the wound fill up by 
granulation. That we have to do 
such a secondary operation not in- 
frequently after excision is, in my 
opinion, caused by the too rapid re- 


generation of the exsected rib, while 
the process of suppuration is still 
going on, thereby preventing the 
formation of a normal bone. I lay 
before you a specimen which clearly 
illustrates the conditions existing 
under such circumstances: <A few 
months ago I operated on a little boy 
2 years old. All seemed to go well 
and the little patient left the hos- 
pital cured. He returned ten days 
ago with two small fistulae leading 
to diseased bone. A week ago to-day 
I excised almost the whole rib, from 
the cartilage to nearly the spine. 
The specimen shows that the 
exsected rib had been regenerated, 
but that the new bone had _inter- 
spersed with exuberant granulations. 
The child is doing well and_ will 
shortly be cured completely and per- 
manently. 

In the discussion which followed 
Dr. William Osler, of Baltimore, said 
it made a great difference what the 
bacteriological examination revealed. 
It was generally recognized that in 
certain cases of pneumococcus em- 
pyema a less serious operation than 
incision, a simple tapping, might suf- 
fice. In the cases of streptococcus 
empyema he thought the surgeon 
who made a free opening did the best 
for the patient. 

—Archives of Pediatrics, August, 1897. 


(MPYEMA IN YOUNG § CHIL- 
DREN. 


Empyema in children has always 
been for many reasons a disease of 
the greatest interest and importance 
—of interest on account of the differ- 
ence of opinion often arising as to 
treatment; of importance because 
there is always a great likelihood of 
the presence of pus in the pleural 
cavity being overlooked. Empyema 
in children should not be a particu- 
larly fatal affection, provided that 
an early and correct diagnosis is 
made, and that prompt measures are 
adopted for the removal of the puru- 
lent matter. According to Gerhardt 
most of the pleurisies occurring in 
children are purulent, and it has been 
estimated that fully two-thirds are 
metapneumonic. That the pus should 
be removed as quickly as possible 
is agreed upon unanimously, but in 
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regard to the means to be employed 
toward this desirable end opinions 
still differ. Solis Cohen says that 
absorption of pus from the pleural 
cavity is practically a myth. AIl- 
though it is possible for small effu- 
sions to be absorbed, it may be laid 


down as an axiom that where there 
is pus present the only rational treat- 
ment is evacuation. Now, as to the 
means, the late Dr. Sturgess, of Eng- 
land, believed that resection of rib 
was necessary and that the greatly 
lessened rate of mortality was alto- 
gether due to improved treatment in 
this respect. Some even go further 
and insist on the necessity of wash- 
ing out the cavity. Dr. Joseph Win- 
ters does not think that resection of 
the rib is indicated, but holds that 
incision and drainage are sufficient. 
He, however, is a believer in irriga- 
tion and contends that washing out 
by means of hot water at a tempera- 
ture of 125 to 130 degrees can- 
not have a prejudicial effect. Dr. E. 
Coutley gave an account, at a meet- 
ing of the London Medical Society, 
of 86 cases treated by various meth- 
ods, which gave a mortality of 16.6 
per cent. The rate of mortality was 
about the same after resection as 
after incision, except that five out 
of six cases under 2 years old treated 
by resection were fatal. From a 
sifting of the mass of evidence on 
the subject it would appear that in- 
cision and drainage should be the 
treatment pursued | with patients up 
tc 2 years of age, and that after that 
period the surgeon should use his 
own judgment and perform resection 
if he deems it advisable. The death- 
rate from infancy to the age of 3 
years is very high—nearly 50 per 
cent.—but after the age of 8 the 
prognosis is much more favorable. 


The use of chloroform during the — 


operation is not contra-indicated. Dr. 
Winters advises that the patient 
should not be fully under the influ- 
ence of the anesthetic, as it is desir- 
able that he should cough and, if 
possible, cry, so that the explosive 


expiratory efforts should forcibly 


expel the pus from the pleural sac. 
—Archives of Pediatrics, May, 1897. 


OPINIONS ON SCHERING’S 
FORMALIN-DISINFECTION 
METHOD. 

1. Professor C. Flugge, of Breslau, 
Geheimer Medizinalrath, and mem- 
ber of the Imperial Health Depart- 

ment, writes: 

“T regard formalin disinfection as 
very valuable in various infectious 
diseases. As can be seen from the 
accompanying abstract of a cum- 
munication from Dr. EK. Poleck, I be- 
lieve that your apparatus, after com- 
parison with those of Trillat and of 
Rosenberg, is the most practically 
useful one. It is my intention to 
employ it in the near future upon 
a larger scale, more especially since, 
by order of the “Cultusminister, a 
School of Disinfection is to be estab- 
lished here.” 

2. Dr. Alexander, peeernnes and’ 
Medizinalrath, of Breslau, has writ- | 
ten to inform us that the value of our 
formalin disinfection method is well 
recognized in the Breslau Hygienic 
Institute. 

3. Dr. E. Poleck, of Breslau, as- 
etant in the Hygienic Institute, at 
the conclusion of a paper read before 
the section on hygiene of the “Schle- 
sische Gesellschaft fur Vaterland- 
ische Cultur,” July 28, 1897, says as. 
follows (Allegemeine Medizinische 
Central Zeitung No. 66, 1897): 

“Aronson’s results have been test- 
ed by Dr. Laschtschenkow in the 
Hygienic Institute here and have 
been fully confirmed. 

The Schering apparatus is cheap. 
and handy, requires no attention 
whilst in use and the results are 
good and reliable; it is therefore pos- 
itively to be preferred to that of Tril- 
late 
4, Dr. Markl, K. K., Bzirksarzt in 
the Ministry of the Interior, Vienna,. 
writes: 

“All the experiments made with 
Schering’s Formalin Lamp, which 
you have sent us, have been success- 
nul 
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THE EMPLOYMENT OF EUCAIN 
IN LARYNGOLOGY AND RHIN- 
OLOGY. 

BY DR. J. FEIN. 


After a detailed description of the 
properties of employment of Eucain 


for various purposes the author lays ° 


great emphasis upon the lesser tox- 


icity of Eucain as compared with co- 


caine. The results hitherto publish- 
ed regarding the employment of Eu- 
cain in rhinological and laryngologi- 
cal operations, Dr. Fein thinks, may 
not have been sufficiently convincing, 
as neither Forster nor Zwillinger 
performed any very painful endo- 
laryngeal operation or severe rhin- 
oscopy under Eucain anesthesia. In 
his own practice he has, however, 
operated in 53 cases of diseased lar- 
ynx and throat, some of them ex- 
tremely severe. 

A 10 per cent. solution of Eucain 
was applied in the nose by means of 
a cotton-wool pad, and in the throat 
with a hair brush. Generally three 
paintings sufficed to suppress reflex 
action and render operatic measures 
painless. Although the’ anesthetic 
- action appeared neither so rapid nor 
powerful in development as with co- 
caine, the author considers very ad- 
vantageous the absence of swelling 
of the mucous membranes, and, in 
consequence, the almost absolute 
suppression of post-hemorrhage. 

cn Wlin. Wochenschrift, 1897, 


THE EMPLOYMENT OF ARGEN- 
TA MINE. 


BY DR. J. S. SCHULHOF. 


Argentamine has been almost ex- 
clusively employed for several years 
in Professor Hoor’s Eye Clinic, in 
Klausenburg, for affections of the 
conjunctiva. Last year alone 240 
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cases of conjunctival disease were 
thus treated, and so far this year 88 
cases, making in all 328 cases. 
These included cases of— 





T3967 L807. 

Conjunctivitis catarrhalis .151 50 
PRAGA R LA >, SiGe t-te ste s 49 29 
Ophthalmia catarrhalis ... 38 ai 
Ophthalmo-blennorrhea ... 10... 
Catarrhus follicularis ..... 14 i 
Conjunctivitis traumatica .. 7 .. 
Blennorrhoea neonatorum .. 6 6 
Conjunctivitis eczematora . } 
AL Coie wepaeeh. Ar) dss citgriadcntc 8S 240 88 


In all these cases good results have 
been obtained, and the remedy has 
proved superior to silver nitrate. 
The conjunctiva treated with Argen- 
tamine becomes paler in color; the 
swelling is reduced, and the secre- 
tion decreased. Vascular contrac- 
tion and astringent action, are quite 
as apparent as with silver nitrate, 
whilst the patient does not complain 
of burning and pain, and can open 
the lids without trouble immediate- 
ly after the application. Cases of in- 
tensive irritation, such as are attrib- 
uted to the employment of silver 
nitrate—epiphora, bepharospasmus, 
chemosis—do not occur at all with 
Argentamine. Argentamine is also 
specially to be recommended in 
trachoma, as it penetrates far deeper 
into the tissues and is more germi- 
cidal than silver nitrate, and does 


- not give rise to any argentic incrus- 


tations on the cornea. 

Argentamine is therefore indicat- 
ed in acute and chronic conjunctival 
catarrhs, in trachoma, in follicular 
catarrh, in ophthalmic blennorrhea 
and in infantile blennorrhea, both 
as prophylactic and remedy. 

Argentamine is employed in 
Hoor’s Clinic in 5 per cent. aqueous 
solution, being painted on or trickled 
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into the eye once or twice daily, 
without subsequent washing with 
water or salt solution. Application 
three or four times daily is, however, 
quite permissible and gives rise to 
no danger of irritation or argyrose 
complications of the cornea; even ul- 
cers, pannus and irritated condition 
of the iris, afford no contra-indica- 
tion for its employment. 
Argentamine should be kept in the 
dark like silver nitrate; black stains 
may easily be removed with potas- 
sium iodide. 
—Wiener med. Wochenschrift, 1897, No. 


VU. 


EUPHTHALMIN—A NEW MY- 
DRIATIC. 
BY DR. B. TREUTLER. 


The author has investigated the 
action of Euphthalmin, the new my- 
driatic, in the Marburg University 
Eye Clinic, under the direction of 
Professor C. Hess. The new prepar- 
ation is the hydrochloric acid salt of 
a mandelic derivative of methyl- 
vinyl diaceton-alkamine. It is close- 
ly related to the new anesthetic eu- 
cain, bearing the same relation to it 
chemically as does homatropine to 
tropa-cocaine. 

Careful comparative experiments 
with the new mydriatic have en- 
abled Dr. Treutler to publish the fol- 
lowing conclusions: 


1. The instillation of Euphthalmin 
solution into the eye causes only 
very slight and temporary incon- 
venience. 

2. EKuphthalmin is a powerful my- 
driatic. A 5 to 10 per cent. solution 
produces the maximum extension of 
the pupil in about the same time as 1 
per cent. of homatropine solution. 

3. The mydriatic action is less in- 
tensive and prompt with adults than 
with young people. 

4. AS a mydriatic Euphthalmin 
has the advantage over cocaine that 
it is more powerful in action and 
does not damage the corneal epithe- 
lium; on the other hand, mydriasis 
is somewhat slower in development. 

5. Euphthalmin affects the accom- 
modation less than does homatro- 
pine. 


6. The disappearance both of my- 
ariasis and of the paresis cf the ac- 
commodation takes place much more 
quickly than after employment of 
homatropine. 

7. No unpleasant effects upon the 
organism have hitherto been ob- 
served. 

The new preparation has, there- 
fore, several important advantages 
over other mydriatics of brief activ- 
ity, so that it invites extended em- 
ployment in ophthalmological prac- 


tice. 
—Klin. Monatsblatter fur Augenheil- 
kunde, September, 1897. 





EUPHTHALMIN MYDRIASIS. 


At a meeting of the Medical So- 
ciety of Giessen Dr. Vossius reported 
thata 2 per cent. solution of euph- 
thalmin had been successfully em- 
ployed for production of mydriasis. 
Two or three drops of the colorless 
solution in the eye produces a me- 
dium degree of mydriasis within 20 
to 30 minutes, and disappears entire- 
iy in two or three hours. No pain 
nor other unpleasant effect follows 
the instillation, and the accommo- 
dation is unaffected. Euphthalmin 
is specially useful in ophthalmoscop- 
ic examinations, where the constrict- 
ed pupil renders such an examina- 
tion difficult in consequence of the 
temporary effect upon the pupils and 
the absence of disturbance of the ac- 
commodation. 


—Deutsche Med. Wochenschrift, No. 38, 
1897. 


LEPROSY CONFERENCE AT 


BERLIN. 


The International Leprosy Confer- 
ence was opened at Berlin on Octo- 
ber 11, in the offices of the Imperial 
Board of Health, in the presence of 
the representatives of the Empire 
and the German States, 150 doctors 
and delegates from all civilized 
States. Professor Virchow was 
elected chairman, while Drs. Lassar, 
Hansen and Ehlers, of Berlin, Ber- 
gen and Copenhagen respectively, 
were elected officers of the Confer- 
ence. The inaugural address was 
delivered by Dr. Lassar. Dr. Hutch- 
inson being absent his paper was 
read by Dr. Abraham. 
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EFFECT OF CHANGE OF TEM- 
PERATURE ON THE BLOOD. 


Friedlaender reports the results of 
some experiments on the effect of 
heat and cold upon the blood. It 
was found that after prolonged ex- 
posure to cold there was diminution 
of the red blood corpuscles, increase 
of white corpuscles, and lowering of 
specific gravity. There was no al- 
teration in the density of the, serum. 
After short exposure to cold the red 
corpuscles were increased, as well 
as the white; and the specific gravity 
was raised; serum density was unal- 
tered. The effect of warmth was to 
increase both red and white corpus- 
cles, but especially the latter; and 
to raise the specific gravity of the 


blood and the density of the serum. 


Friedlaender considered that per- 
spiration probably played some part 
in producing the changes observed. 

—Fortschritte der Medicin, July, 1897. 





THE TREATMENT OF OZENA. 


Moure compares the relative value 
of the different methods of treat- 
ment of ozena. Although none give 
such good results as were obtained 
by their inventors (Cheval claimed 
to have cured 91 per cent. by ‘“‘in- 
terstitial electrolysis’), he protests 
against the attitude of those who, 
believing the disease to be incurable, 
do nothing for it; for though all 


cases cannot be cured, all can be — 


greatly improved by treatment. The 
author first rids the nasal cavities 
of the dry crusts by rubbing the 
mucosa with cotton wool soaked in 
phenolized glycerine and fixed on a 
holder. Afterwards he puts it to 
the patient whether he is willing to 
undergo a strict and long course 
with a view to eventual cure, or 
whether he wishes simply to get rid 
of the crusts and smell. In the lat- 
ter case he prescribes nasal and re- 
tronasal douches of one or two 
litres of saline, bicarbonate or bor- 
acic solutions morning and evening, 
to be followed by a spray of men- 
tholized oil. If larger quantities of 
lotion are required, the first douche 
should be made with one of the 
above solutions, the last with half 
a litre of one containing a soluble 
antiseptic such as carbolic acid, one 


in twenty with glycerine and water. 
This suffices to do away rapidly 
with the smell. In the former case 
he prescribes nasal and retronasal 
douches of saline solution to be used 
by the patient. He himself ‘“mas- 
sages” the mucosa with a plug of 
cotton wool on a holder soaked in 
one in fifteen or one in ten phenol- 
ized or iodized glycerine every other 
day for a fortnight, then twice a 
week, and then from: time to time 
according to the progress of the 
case. This massage is always fol- 
lewed by a douche to remove the 
secretions; the mucosa is then spray- 
ed with a five to twenty-five per 
cent. silver nitrate solution, and fi- 
nally an alkaline douche is given to 
remove the excess of nitrate. This 
often produces a slight acute coryza 
and headache, which usually soon 
pass off. After a month or two of 
this treatment, it is possible to dis- 
cover where the purulent secretion 
arises, and it is usually found in 
obstinate cases that the mucosa 
aJone is not at fault, but that fre- 
quently one or other of the acces- 
sory cavities isinvolved. Treatment 
must then be directed specially to 
this sinus. The frontal or maxillary 
sinus, especially the latter, can be 
treated directly, and then a perma- 


nent cure can be effected. With 
the ethmoidal or sphenoidal the 
most careful treatment, mopping 


out the cavities, or even cauterisa- 
tion and curetting, may fail to cure. 
Such patients must undergo a reg- 
ular course lasting three or four 
weeks two or three times a year. 
General constitutional treatment 


must not be neglected. 
—Traitement de l’Ozene, Bordeaux and 
Paris, 1897. 





TREATMENT OF ULCERO-MEM- 
BRANOUS STOMATITIS. 


Mafan, in a clinical lecture, de- 
scribes under the title of ulcero- 
membranous stomatitis a case of 
septic gingivitis, which by inocula- 
tion had produced ulceration of the 
mucous membrane of the right 
cheek. This condition is often call- 
ed aphthous stomatitis, but must be 
distinguished from it and from diph- 
theritic stomatitis. It requires 
vigorous local treatment to prevent 
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complications such as fistula, noma, 
osteitis. Chlorate of potash given 
internally is useless, and the treat- 
ment which has been employed for 
fifty years at the Hospital des En- 
fants Malades is to rub in finely- 
powdered chloride of calcium into 
the affected areas. On the follow- 
ing day the plaques become detached 
and healing radiply follows. If, as 
but rarely happens, this method 
fails, recourse may be had toa 
strong solution of carbolic acid (one 
in ten), lactic acid (one in three), or 
permanganate of potash (one in 
300) applied by means of a probe 
covered with cotton wool. The 
mouth should be washed out at least 
twice a day as well as after food 
with boiled water, and the margin 
of the gums should be touched daily 
by cotton wool soaked with boracic 
acid. 
—La _Medecine Infantile, September 1, 


Ovi. 


A HAPPY THOUGHT 


Sept. 25, 1897. 
Messrs. John Carle & Sons, New 
York City. 

Dear Sirs:—I have recently used 
the Imperial .Granum with very 
gratifying results, being called in 
consultation, when death seemed im- 
minent, to see a child that could re- 
tain nothing whatever on its stom- 
ach. I, remembered my samples of 
Imperial Granum and ordered it 
tried at once, and it was retained. 
The child has not vomited since, the 
bowels are quiet, and the patient on 
the road to recovery. I have also 
recently used the Imperial Granum 
in a case of typhoid fever with equal- 
ly satisfactory results. 

Yours very truly, 
eee aD a 

Physicians can obtain samples of 
this valuable prepared food : free, 
charges prepaid, on application to 
John Carle & Sons, 153 Water street, 
New York City. 
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ABSTRACT OF PAPER ON SURGERY OF THE GALL- BLADDER 
AND DUCTS.* 


BYe Je 


McFADDEN GASTON, M. D., 
Atlanta, Ga. 


(Continued from last number. ) 


With a view to diagnosticate dis- 
tension of the gall-bladder, all tu- 
mors connected with the liver should 
be examined with care. A peculiarly 
complicated case of laparotomy is re- 
ported by Bauer in the St. Louis 
Medical and Surgical Journal for 
June, 1886, in the person of a me- 
chanic aged 40. 

This case was calculated to mis- 
lead the operator, in view of the fact 
that “immediately. below the right 
hypochondrium there was a tumor 
obviously connected with the liver, 
since it moved contemporaneously 
with that organ. It presented a semi- 


‘by saying that 


globular form, about three inches in 
diameter, was smooth and elastic to 
the touch and withal very tender.” 
The author leaves us entirely in 
doubt as to his preconceived view 
although he had 
formed some diagnostic views on the 
nature of the tumor, believing that 
laparotomy is the only trustworthy 
diagnostic method, he proceeded to 
operate. (Query—What does an an- 
alysis of the facts prove?) (Abscess 
of Liver.) 

An interesting case of fatal ob- 
struction of the ilio-cecal valve by a 
gall-stone was reported by Dr. Rus- 
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sell H. Johnson in the Medical News 
of June 27, 1885. The author states 
that “the facts of the case warrant 
the conclusion that the gall-stone un- 
der consideration escaped from. the 
gall-bladder by means of a fistulous 
tract connecting it with the duode- 
num,” and remarks further that ‘‘au- 
topsic examinations (especially those 
made by Murchison) have in many 
instances shown the _ presence of 
these fistulas and lead us to infer 
that it is not a very unusual occur- 
. rence.” 

A very instructive report to the 
New York Surgical Society, at its 
meeting of April 28, 1885, by Dr. 
Peters, detailing the results of an 
autopsy, illustrates strikingly this 
ulcerative tendency from an occlu- 
sion of the gall-bladder and the ac- 
companying adhesions surrounding 
the perforation into the duodenum 
by which nature provides an outlet 
from the gall-bladder into the duo- 
denal canal. 

It is evident that the slow progress 
of such cases at the outset, and the 
gradual concretion of hard masses in 
the gall-bladder, favor the develop- 
ment of a subacute form of inflam- 
mation, which leads to suppuration 
in the sac and ulceration of adjacent 
tissues. The inflammatory action 
which is sometimes set up in the tis- 
sues of the gall-bladder seems to 
point to relief in the direction of the 
duodenum, and an autopsic observa- 
tion of the ulcerative process by 
which the contents of the gall-blad- 
der passed into this canal first di- 
rected my attention to the practic- 
ability of effecting a direct communi- 
cation between these two organs. 

No measure apart from that of 
Von Winiwarter had been adopted 
previously with a view to convey 
the bile from the gall-bladder into 
the intestinal canal. In his case 
the gall-bladder was first united to 
the colon, and after the lapse of 
some time he established a fistula 
between the sac and the small in- 
testine by uniting them with 
stitches, suturing the intestine to the 
abdominal wall, and opening the gut 
on the fifth day, puncturing the op- 
posed surfaces through the incised 
intestine, and finally closing the lat- 
ter with sutures. This operation of 


Winiwater was intended to remedy 
the occlusion of the common bile- 
cuct by effecting an artificial com- 
munication with the intestine for the 
passage of the bile, and while it 
failed to realize the advantages ex- 
pected from a cholecysto-duodenal 
outlet, the partial success of this 
procedure shows the tolerance of 
Similar measures by the respective 
structures involved. No complica- 
tions arose in Winiwater’s case from 
the coils of intestine, the constriction 
of its lumen, or the regurgitation of 
its contents into the gall-bladder; 
and much less are such difficulties 
likely to occur in the attachment of 
the sac to the duodenum. 

The practical discernment of Har- 
ley led him to the conclusion that 
the triumph of operative surgery 
would be to establish an artificial 
fistula between the gall-bladder and 
the duodenum. For then not only 
would the pent-up bile be removed, 
but the disturbance arising from the 
non-admittance of bile into the intes- 
tines likewise be at the same time 
overcome. I am not quite sure, he 
remarks, if, in these days of anti- 
septic surgery, the operation is not 
quite practicable; for I can see no 
reason why the adjacent surfaces of 
the gall-bladder and duodenum 
should not be eroded by potassa- 
fusa and speedily stitched together. 

The principle of cholecysto-duo- 
denal communication seems to have 
been grasped in this suggestion for 
creating a fistulous opening; but the 
process of accomplishing it presents. 
objectionable features, which do not 
hold against the plan of uniting the 
two walls by a loop of suture which 
shall induce an amount of adhesive 
inflammation sufficient for the union 
of their outer surfaces, with a cer- 
tainty of cutting through the ad- 
joining tissues and effecting a pas- 


sage for the bile from the gall-blad- 


der into the duodenum. - 

Harley is justly entitled to prior- 
ity for the publication of this sug- 
gestion “to establish an artificial fis- 
tula between the gall-bladder and 
cuodenum,” as his book on Diseases. 
of the Liver, which contains it, ap- 
peared prior to the publication of 
my article in Gaillard’s Journal on 


“Obstruction of the Gall-duct and Its: 
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Bad Consequences, with Remedial 
Operation Suggested.’? But it is due 
to myself to state that his work had 
not been seen, nor was I aware of 
his suggestion when my paper was 
published. In like manner it may be 
stated that I did not know of the 
operation of Winiwarter, though it 
was recorded in a foreign journal in 
1882, and published in the October 
number of the American Journal of 
the Medical Sciences in 1884. 

But, putting aside the question of 
priority, it is proper to note the dif- 
ference in a predetermined recourse 
to the ligation for opening a com- 
munication from the gall-bladder in- 
to the duodenum, which shall at the 
same time induce a firm union of 
their outer surfaces, from an inci- 


dental attachment of the sac to the > 


large or small intestine, as done in 
his case. It must be perceived that 
his mode of proceeding has quite a 
dissimilar effect from the operation 
that was suggested by Harley, or 
from that process which I adopted 
afterwards for establishing the flow 
of the bile into the duodenum, which 
McGraw has indorsed. 

The close proximity of the duode- 
num to the lower and under-sur- 
face of the distended gall-bladder, 
with more or less thickening of its 
wall, affords favorable conditions for 
this operation; and it is evident that 
greater tolerance of the textures for 
surgical interference is presented af- 
ter the disorders connected with bil- 
iary obstruction have diminished the 
tendency to active or acute inflam- 
mation. 


7 


A class of operations calls for at- 
tention in connection with impaction 
of biliary calculi in the cystic or 
common ducts which cannot be dis- 
lodged by the means already men- 
tioned. The incision of the wall of 
the duct by the knife or scissors, 
constituting this operation for the 
removal of stones, has in most cases 
been closed afterwards by suture, 
but when this is impracticable it 
may be left open and the interven- 
ing space should be packed with 
gauze, leaving the ends protruding 
at the external wound, to afford 
drainage and prevent the entrance 
of bile into the peritoneal cavity. 


The various modes of procedure 
adopted by different operators in ef- 
fecting cholecystenterostomy include 
anastomosis of the gall-bladder with 
the duodenum, the small intestine 
and the colon, by different processes 
besides that of union by a stitch of 
silk thread or the elastic ligature. 


The attached surfaces have been 
sutured, with the cut edges brought 
together or the division made after 
nearly completing the circuit. The 
bone-plates have been employed to 
approximate the walls of the gall- 
bladder and intestinal canal, and the 
Murphy button has latterly been 
used in most cases for this anastomo- 
SIS. 

There has been a fair measure of 
success by each of these procedures, 
and the choice of operators in the 
future will depend to a considerable 
extent upon the conditions presented 
in the individual cases. 


“OO 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. 


MANLEY, M. D. 


NEW YORK. 


FIBROUS TUMORS. 

All neoplastic formations of a non- 
malignant nature present one fairly 
uniform characteristic in their struc- 
tural composition. They preserve 
the same histologic elements as the 
matrix tissues from which they 
spring; hence, fibrous tumors may 
be looked for only where fibrous tis- 
sue abounds. But if we exclude the 
tendons and ligaments we will note 
that this tissue largely serves es a 
supporting and protective envelope 
of many organs and structures, and 
in the integument is quite inextrica- 
bly intermixed with smooth muscle 
and elastic fibre; hence the reason 
that pure fibroma, without the ad- 
mixture of other heterogenous ana- 
tomic elements, is exceedingly rare, 
and why those indurated masses 
lodged in various regions of the body 
are more generally designated fibro- 
myoma, fibro-adenoma, fibro-lymph- 
oma, etc. For the greater number of 
these the term, from a clinic stand- 
point, would be more properly 
“fibroid.” 

At the present this term is re- 
served for those growths which so 
frequently involve the walls of the 
uterus, although, strictly speaking, 
this term, from an anatomic stand- 
point. is as inappropriate here as 
elsewhere. 

However, it as accurately de- 
scribes the pathologic state as 
“myoma,” for the reason that, al- 
though these masses contain more or 
less smooth muscles, fibre and myxo- 
matous tissue, in some of them, of a 
hard, ivory feel, the dominant struc- 
ture is an avascular, fibrillated 


stroma, devoid of muscular elements. 

The most favored site of fibrous. 
tumors is in the periosteum; not in- 
frequently extending into and in- 
volving the cartilage elements or 
perichondrium of the articulations. 

As an osteo-fibroma we find its 
most common habitat in the buccal 
cavity, especially along the gingival 
borders of the mandible, though it 
may seize on the upper jaw or the 
hard palate. Here situated I have 
more than once seen it mistaken for 
“sarcoma.” . 

One clinic peculiarity about epulis. 
it is well to have in mind, viz., that 
like nasal polypi, unless  padically 
cleared away by complete eneuclea- 
tion it may promptly return; this, 
too, when no malignant elements. 
can be found in it. 

Thus, as an example, three years 
ago I removed a periosteal fibroma 
from the lower jaw of a young, preg- 
nant woman. Owing to her condi- 
tion it was thought best to depend 
on cocaine analgesia. The growth 
was small and the operation quick- 
ly performed. Healing was prompt,. 
but it reappeared and grew with 
alarming rapidity. After her con- 
finement it had attained such enor- 
mous dimensions that a formidable 
operation had to be performed to 
clear it out from its deep connec- 
tions with vital parts, but it was dis- 
tinctly encapsulated, and loose, eas- 
ily decorticated. 

This time I freely cauterized its 
periosteal base with pure nitric acid 
and allowed the large wound to heal 
by granulation. 

The parts closed in readily and 
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there has been trace of return 
since. The tumor weighed 25 
ounces. On microscopic examina- 
tion it was found to be made up 
quite wholly of fibrous elements, 
with a moderate admixture of my- 
omatous structure. 

This is a group of tumors 
of serious import when they are 
so lodged as to interfere with func- 
tion or compromise vital organs. 

Their growth is usualy slow, un- 
less they include other more vascu- 
lar structures or become inflamed. 

As they in most instances lie near 


the surface their extirpation may be 


easily effected, but when they are 
of considerable volume, when lodged 
in the passages or in deep structures, 
one should not undertake their re- 


moval without being fully equipped © 


with all the resources of effective 
surgery. 

In a considerable number, how- 
ever, when of a mixed character, be- 
fore resort to sanguinous measure, 
conservative expedients should be 
perseveringly tested. 

The gummata of syphilis and the 
adenoid induration of strumor may 
be confounded with  fibromata. 
Therefore, when doubt exists as to 
the character of the neoplasia con- 
stitutional remedies should be plied 
with a free hand. 

If medicative resolution may be 
effected a great boon is conferred on 
our patient. 

Heitzman in his work on histol- 
ogy, speaks out a few words of plain 
truth which it would be well for us 
to imitate when writing on problems 
yet enshrouded in great mystery. In 
dealing, for example, with the sub- 
ject of osseous repair after fracture, 


he says that the statement that ‘‘the 
effused blood corpuscles are re- 
scrbed” is simply the refuge of 
ignorance, for about that we know 
nothing definite yet. 

This is well for the skeptics to. 
heed when they turn with contempt 
from every description of treatment 
for tumors but cold steel. 

An amputation has been desig- 
nated the opprobrium of surgery, a 
most extreme and deplorable, but 
sometimes an imperative, resort. 
The removal of a tumor by dissec- 
tion is always a serious undertaking 
however it may be regarded; it un- 
happily is a confession of the im- 
potency of medicine to reach those 
pathologic changes induced by some 
unknown systemic influence. but 
many tumors, and notably those of 
a fibrous origin, are capable of dis- 
persion by local and constitutional 
remedies; by rest, pressure, hypo- 
dermication, friction, a cupuncture, 
electricity and other means. 

It is true that under most circum- 
stances the surgeon has but little 
discretion in the matter, as the case 
is referred to him for “operation.” 
A better word would be treatment. 
His fort is chiefly dealing with trau- 
matic and pathologic lesions, de- 
formities and new growths. 

If he may secure the desired end 
without spilling blood or mutilating 
it should not detract from his repu- 
tation as a conscientious and skill- 
ful member of his craft. 

Therefore, he who would pose as 
the complete and ideal surgeon must 
thoroughly acquaint himself with 
something more than operative skill 
and should be thoroughly cognizant 
of the action of internal medicines. 
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UTERINE CANCER. 


In another place in this issue will 
be found the full translation of one 
of the most valuable contributions 
on the clinic and therapeutic consid- 
eration of uterine cancer. 

W. Jacobs has placed the profes- 
sion under an obligation to him for 
his candid and impartial utterances 
on this terrible malady. 

In the beginning it will be noted 
that the number 69 is quite ample to 
draw rational inferences from, be- 
sides he had every type of the dread 
malady—in the young, middle-aged 
and the old—and he had a consider- 
able proportion of cases in which 
only the cervix was involved. Alas! 
what a sad commentary on results 
after the best that surgery can offer 
—but two alive after two years! 

Who that has had any experience 
in uterine cancer has ever witnessed 
such a terrible mortality under con- 
servative treatment. 

Yet there are those intemperate 
enthusiasts who will tell us that can- 
cer “is a surgical disease; but Ja- 


ccbs in his essay informs us that 
“vaginal hysterectomy for _ uter- 
ine cancer is probably the best 
palliative remedy we have.” 

But his statistics most positively 
conflict with this notion. For under 
any treatment the results could not 
be worse. 

The youthful, vigorous maiden, 
we are told, is the worst possible sub- 
ject, as up to 45 prompt return is 
inevitable. After that stage of life, 
as the malady often pursues a 
chronic course and the shock of op- 
eration is very great, surgery is in- 
terdicted. 

Dr. George Fischer (Surgery of 
One Hundred Years Ago, Jour. Med. 
Ass’n, No. 20, p. 1061), in writing on 
the views of our forefathers in sur- 
gery in cancer, says: “Those funda- 
mental principles in which we agree 
with our forefathers are the follow- 
ing: Cancer in the beginning is a 
purely local affection; it must there- 
fore be entirely and perfectly remoy- 
ed as early as possible. It is cur- 
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able by surgery, and extirpation con- 
stitutes the only prospect of success; 
medicines are of no avail. Weagree 
to this doctrine. Who? Certainly 
not all of those whose experience 
with various types of cancer is the 
greatest. On the contrary, the opin- 
ion is fast growing that operative 
surgery has been altogether over- 
done in many types of this malady. 

We have no proof that “the af- 
fection is originally local,” but we 
have no little clinic evidence that 


there are many medicinal agents 
which sometimes hold the disease in 
abeyance. 

Let us then, unless the indications 
for hysterectomy are positive and 
specific, in exceptional cases, once 
more turn back to our old friends, 
local caustics, astringents, sedatives 
and tonics. At all events, let us be 
honest and not pretend to powers 
which we do not possess, and candid- 
ly confess that the essential features 
of cancer are still as deep a mystery 
as ever. 


A MEDICO-LITERARY CAUSERIE. . 


SURGERY IN THE FOURTEENTH CENTURY. 


ae: 


Among the principles of surgical 
practice as set forth by Mondeville 
by no means the least important is 
the successful extraction of the fee. 
A man of little skill, he says, will be 
more successful than if he had a 
thorough knowledge of his art, if 
he only knows how to make his pa- 
tients pay. To be careless of the fee 
is, he holds, to be careless of the wel- 
fare of the patient. A surgeon who 
is uncertain whether he will be paid 
cannot give proper attention to the 
case which he has in hand: 

“His mind’s eye will be completely 
darkened, and we may say of him 
with the psalmist, that he hath eyes 
and seeth not. His examination will 
be perfunctory, and he will always 
be making excuses and finding fresh 
pretexts for putting off. If he has 
pocketed his fee the blind man sees 
and the halt man walks, or rather 
runs.” 

For this reason, says our author, 
a surgeon’s chief thought should be 
for his fee. Once paid in full let him 
ke content, but until he has got his 
fee let him not cease to ask for it, 
and let him not accept either surety 
or promise, but only a pledge or hard 
cash (Nec umquam a paciente sumat 
plegium sive fidem vadium sive num- 
mos). 


Courtesies and presents from a 
certain class of patients may be 
traps for the unwary. Mondeville 
warns his disciples against dining 
with patients who have not yet paid, 
for “such a dinner always. takes 
off something from the fee.” In vain 
is the snare set in the sight of any 
bird, but it may sometimes happen 
that over-caution may itself prove a 
snare. Trosseau had learned by ex- 
perience to fear the grateful patient 
who brought a gift when he owed 
gold, and was at last driven to pro- 
tect himself against this unprofitable 
thankfulness by resolutely declining 
to accept presents. On one occasion 
a great lady whose child he had 
saved from death begged him to ac- 
cept a little silk purse which she 
had worked for him with her own 
hands. Seeing, as he thought, the 
snare, the great physician said: 


“Madam, it is my rule not to accept 


presents. My fees amount to 1000 
francs.” The lady replied: “I am 
sorry to have unwittingly infringed 
your rule. I had ventured to put 
ten 1000-france notes in this purse. 
Allow me to present you with one of 
them!” 

Mondeville, however, sees no ob- 
jection to the acceptance of presents, 
such as jewels, goblets or gold or sil- 
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ver, rich stuffs and the like from 
friends—from whom usually nothing 
else is to be got. Sometimes their 
gratitude may need a little gentle 
stimulation. It would, of course, 
our author admits, hardly be decent 
for the surgeon to apply this treat- 
ment himself, but his servant can 
do what is required. For instance, 
if anything is hinted as to a fee, a 
discreet retainer can speak, “behind 
our backs, as if we knew nothing of 
it,” in this wise: 

“By no means! My master would 
not like that. You would do better 
to offer him a cup or something of 
that kind, although I am certain he 
would not accept it.” 


From those who are poor but not 
quite destitute, fowls, geese or what- 
ever else they have to give may be 
taken. The cardinal principle of 
Mondeville’s teaching in the matter 
of fees is that the surgeon should 
always and in all circumstances take 
what he can get. He must not let 
himself be deceived by appearances. 
Rich folk are accustomed to come to 
him in the garb of poverty, or if they 
are well dressed they allege all man- 
ver of untrue reasons for it, that they 
may make him lower his fee. 

Mondeville’s experience would 
seem to have been unfortunate, for 
he says: 

“T have never found any man rich 
enough, or rather, honest enough, of 
whatever station of life, religious or 
other, to be willing to pay that which 
he had promised without being com- 
pelled or pressed to do so.” 


Therefore, he says, the surgeon 
Should in the matter of fees deal 
with his patient as the costermonger 
of the ballad did with “the donkey 
which wouldn’t go.” 

“As a driver who spurs his ass has 
but one thought—to go quickly—and 
the lazy ass, in resisting, has precise- 
ly the opposite thought and seeks to 
go slow, thus toward the end of the 
treatment we should, unless we have 
been paid in full, resist the patients 
who press us, dawdling like the ass, 
and insist on having our money if we 
dare. If not, we must have recourse 
to delays and subterfuges; we must 
plead the inopportuneness of the mo- 
ment, the disobedience of the pa- 


tient, the want of medicines and 
money, so that the patients may see 
that unless they first pay the surgeon 
the treatment will last forever.” 

Mondeville returns again and 
again in various parts of his books 
to the subject of fees, breaking out 
in unexpected places into vehement 
denunciation of the meanness of pa- 
tients, especially the wealthy, who 
forsooth think they pay a surgeon 
enough if they give him 12 denaril, 
or 2 sous a day, as they might to a 
mason, a tanner or a tailor. It may 
be mentioned that in purchasing 
power the sou during the first half of 
the fourteenth century was equal to 
about 4 francs at the present day. 
But our author urges that as the 
human body is to be preferred to 
everything else, the surgeon must 
not be content with a small fee or 
none at all for having saved an arm 
ora hand. He proceeds: 

“When, therefore, a patient comes 
for the first time to a surgeon, the 
latter before asking for a fee should 
consider first his own circumstances; 
secondly, those of the patient; third- 
ly, those of the disease. As regards 
the first, the surgeon should con- 
sider whether he is celebrated, better 
Known than his brethren, the only 
one in his country, rich, etc. As re- 
gards the second, he may know that 
his patient is rich or poor, or has 
rich friends; for instance, whether 
he be the son or nephew of a bishop 
or an abbot. If he does not know it 
he must make careful inquiries or 
have them made by his assistants, 
inasmuch as sometimes, and even 
often the rich come to the surgeon 
clothed like poor folk.” 

If he suspect this he must invent 
a pretext for delay till he has time 
to make inquiries. As regards the 
disease he must take into account 
the difficulty and length of  treat- 
ment, whether there are few who 
can treat. such a complaint, and all 
the other important elements in the 
situation. If the circumstances are 
favorable the surgeon ought boldly 
to ask a high fee. To the rich he 
should say: | 

“It appears to me that for this 
cure the surgeon should receive a 
hundred pounds.” 

If this causes great astonishment 
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the surgeon should pitch his request 
in a lower key: 

“T do not say that I wish to get 
as much, but that it ought to be so, 
and see you carefully to it that the 
surgeon be recompensed for his trou- 
ble, his knowledge, and his applica- 
tions, if it be he who has paid for 
them, and that he be _ distinctly 
obliged to you.” 

Then, after having heard their re- 
ply, the surgeon will gradually abate 
his demand, selling his services, as it 
were, by a Dutch auction. A sur- 
geon who is well known should, it is 
recommended, always have a mini- 
mum fixed in his own mind for which 
he is ready to treat the case; he can 
then ask more than double, so that 
he can, if necessary, reduce it one- 


half, but not below this point—“this 


would be shameful.” This method 
of bargaining for a fee is, it would 
appear, the regular custom in China. 
A well-known London dentist some 
years ago sent in an account for pro- 
fessional services to the representa- 
tive of the Celestial Empire of that 
day and was disagreeably surprised 
to receive a cheque for one-half the 
amount. On remonstrating it was 
explained that no affront was in- 
tended; it had only been taken for 
granted that the account had been 
drawn up on the basis generally ac- 
cepted in China, and it had accord- 
ingly been dealt with in the usual 
way. 

Mondeville’s principle was, in fact, 
that of Robin Hood, who robbed the 
rich to help the poor: 

“T repeat the surgeon must ask 
without measure from the rich and 
get out of them as much as he can; 
provided, however, that he spend all 
the surplus in dressing the poor.” 

Preventive treatment, as being un- 

rofitable and hurtful to the surgeon, 
should be reserved for patients be- 
longing to one of the following cate- 
gories: 1. The really poor, for the 
love of God. 2. Personal friends 
(but even from these, as we have 
seen, the surgeon should get what 
he can in the way of presents). 5. 
Those who are known to be truly 
erateful after a complete cure. 
4. Those who pay badly, such as per- 
sons in authority and their kindred 
—chamberlains, jestices, bailiffs, ad- 


vocates and all those to whom it 
would not be prudent to refuse ad- 
vice. The longer a surgeon treats 
such people the more he loses by it;. 
therefore, let him dispatch them as 
speedily as possible and treat them 
with the best physic. 5. Those who. 
pay fully in advance. In all other 
cases Mondeville thinks preventive 
treatment an unnecessary stretch of 
virtue on the part of a surgeon. 

Those who pay after cure accord- 
ing to the trouble given should not 
be cured too speedily: 

“Let us give them medicines that 
work slowly and weakly, in the hope 
that they will pay pro rata of the 
time taken. In the case of all these 
and the like folk let us allow the dis- 
ease to grow, telling them that there- 
by nature rids herself of many super- 
fluities which would be dangerous 
if retained inside. Let us forbid 
them perspiration, repose and abstin- 
ence, telling them that the sweat dis- 
solves the subtile part of the humors, 
leaving a grosser residue which is 
capable of doing harm; that tran- 
quillity and repose multiply the cold 
and corrupt humors which lessen the 
natural heat and make a man indo- 
lent in his actions; that abstinence 
weakens the healing power which 
ought to cure the disease, and fills. 
the stomach with unwholesome hu- 
mors, which multiply and increase 
the materies morbi. And since there 
is no faith in Israel, and truth is 
without strength in public places, we 
prefer, if need be, that one thing 
should happen rather than the other 
—to cozen the cozeners rather than 
to suffer hurt from them. Let no 
one deem from that which has been. 
and will be said that I wish to teach 
evil doing, but rather to know it 
well in order to avoid it, because one 
avoids only that which one already 
knows. If anyone understand in an 
evil sense the words which have been. 
said it will not be on account of the 
frankness of the speech, but on ac- 
count of the malignity of the hearer. 
Let them therefore take heed with 
the psalmist, who says: ‘Shun eyil 
and do good, seek peace and culti- 
vate it.’ ” 

Mondeville sums up the qualities. 
that should go to the making of an 
operating surgeon as follows: 
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“That he should not be afraid of 
stenches; that he should boldly cut 
or kiss like an executioner; that he 
should lie like a courtier, and that he 
should know how cleverly to extract 
reward or money from the barbar- 
ians. (Quod oudacter seindat aut 
interficiat sicut carnifex, quod cur- 
ialiter mentiatur et quod sciat sub- 
tiliter a barbaris pretium aut pecun- 
iam extorquere.)”’ 

One cannot, however, hel» feeling 
that Mondeville’s cynical insistence 
on the paramount importance of the 
fee and his instructions in the great 
art of spoiling the Egyptians are the 
expressions of an honest mind sour- 
ed by deception and disappointment 
rather than of sordid greed of gain. 
The fact that he did not amass much 
wealth would appear to show that he 


did not himself practice what he 
preached. He thought nobly of his 
profession, as may be gathered from 
the following passage: 

“You, therefore, surgeons, if you 
have worked conscientiously with 
the rich for a proper remuneration 
and with the poor for charity, you 
need fear neither fire nor rain nor 
wind; you have no need to enter 
wonasteries, to make pilgrimages, 
because by your knowledge you can 
save your souls, live without poverty 
and die in your houses. Live in 
peace and gladness, and rejoice, for 
your reward is great in heaven.” 

Like Carlyle, Mondeville held that 
whoever else may be wrong, the doc- 
tor, at any rate, who through his 
whole life passes by doing good is 
in the right. | 

—The Practitioner. 


-== Clinical Medicine. 


In charge of DR. J. J. MORRISSEY. 
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NEUROPATHIC DYSPEPSIA. 


In an interesting communication 
to the Lancet Dr. A. Ernest Lan- 
som, writing on “Neuropathic Dys- 
pepsia and it Correlation with Dis- 
turbances of the Rhythm of the 
Heart,” draws the following conclu- 
sions: (1) Essential tachycardia is 
not accompanied by dyspepsia, (2) 
paroxysmal tachycardia and_ the 
forms of tachycardia, accompanied 
by signs, even slight, of Basedow’s 
disease, are very frequently associat- 
ed with crises of dyspepsia; (3) ex- 
treme cardiac arhythmia often oc- 
curs without manifestations of dys- 
pepsia, (4) gastro-intestinal irrita- 


tions do not produce cardiac aryth- 
mia without the concurrence of pre- 
disposing causes, (5) cardiac aryth- 
mia often replaces tachycardia in 
Basedow’s disease; in such cases 
paroxysmal dyspepsia is frequent; 
(6) well-marked trachycardia may 
exist without signs of dyspepsia; (7) 
paroxysmal bradycardia is associat- 
ed with crises of dyspepsia, and 
these crises sometimes occur in per- 
sistent bradycardia; (8) there is no 
defined relation between dyspepsia 
and the structural diseases of the 
heart, which sometimes are mani- 
fested in cases of disturbed heart 
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rhythm; (9) it is most probable that 
all forms of disturbed rhythm of the 
heart are due to marked affections 
of the nerve element at the origin or 
in the course of the vagi nerves or 
the nerve mechanism of the cardiac 
reflex in the upper part of the spinal 
cord; (10) the attendant dyspepsia is 


due to an extension of the disturb- 
ance to the areas of origin or course 
of the gastro-intestinal branches of 
the vagi nerves; (11) all such altera- 
tions of the reflex nerve mechanism, 
as well as the various disturbances 
of digestion, may be due to toxic in- 
fluences. 


NEW REMEDIES. 


The unsatisfactory basis upon 
which medical knowledge is estab- 
lished in many of its relations with 
disease is one of the principal causes 
that leads us to eagerly seize upon 


new remedies. Thousands of highly- | 


lauded preparations are yearly 
launched upon the commercial medi- 
cal market, backed up by testimony 
from practitioners in various  ob- 
secure portions of the country who 
seem to have a grudge against their 
colleagues in advocating some un- 
meritorious remedy, or an ungovern- 
able desire to see their names in 
print. The ubiquitous agent appears 
daily in our-office, consuming valua- 
ble time in extolling some prepara- 
tion which but a short year ago, 
while traveling under the aegis of 
another concern, he was only too 
ready to condemn in the severest 
terms. Physicians must be a very 
gullible class, for the majority are 
ever willing to accept as gospel 
truth the hackneyed praises of an 
article which has no real necessity 
for its existence aside from the bus- 
iness interest of the house in which 
it is produced. 

It frequently happens that the 
more obscure the house the greater 
the magniloquent representations 
made concerning its product. 

On the other hand it is a decided 
relief to turn to some of the great 
drug houses of the country, the man- 
agers of which are constantly keep- 
ing to the front the results of ac- 
curate scientific investigations in the 
preparation of high-class plharma- 
ceutical preparations. The combina- 
tions of remedies which they offer 
ere frequently of distinct advantage 
to the art of therapeutics, and are 


often based upon suggestions tender- 
ed by leaders in the profession. 

It is time, therefore, for the dis- 
criminating physician to relegate 
many of the new-fangled remedies 
coming to him under the guise of 
indispensable factors in the treat- 
ment of various diseases to the dark- 
ness of obscurity and not to permit 
himself to be led as the gentle lamb 
to the slaughter. 

This statement is particularly ap- 
plicable to foreign importations. The 
name of some well-known German 
house attached to a recently patent- 
ed article appears to be a voucher 
for its respectability and therapeu- 
tic quality, and it is only after 
months of patient trial that we re- 
luctantly acknowledge our disap- 
pointment. We are too often in- 
clined to seek abroad for the latest 
discoveries in drugs and other rem- 
edial measures and close our eyes to 
the legitimate and important work 
that is being daily accomplished in 
our own country. 

It should be the duty of American 
physicians to heartily and cheerfully 
accord to the enterprise and business 
Sagacity of our own manufacturers 
the encouragement which we have 
so frequently tendered to those of 
continental Europe. | 

Whatever has been done abroad 
can be accomplished in America, and 
at less cost to our patients. 


For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 

’ 
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ELECTRO-DIAGNOSIS FOR THE 
GENERAL PRACTITIONER. 


BY ~S: 3h. MON Hee Vea: 


A few werds on this subject will 
clear away some of the confusion 
that pertains to it. There is no 
known method of “diagnosing dis- 
eases by electricity,” as the average 
physician understands the word 
diagnosis. Many of the conclusions 
of experimenters in the study of elec- 
tro-diagnosis. are erroneous or of no 
practical value. In the treatment of 
patients a number of things may ap- 
pear which confirm or alter previous 
diagnosis or affect views of the prog- 
nosis of the case, and occasionally 
some test of the electrical reaction 
of a part may be made in advance 
of treatment, but the complete ex- 
aminations of nerve and muscle reac- 
tions set down as necessary in chap- 
ters upon electro-diagnosis do not 
enter into practical medicine. 

The diagnosis of the general prac- 
titioner may be made by the usual 
clinical methods and treatment insti- 
tuted accordingly. During elec- 
trical treatment we may find an un- 
suspected area of great  sensitive- 
ness or great dullnes of sensation, or 
we may find that muscles contract 
less quickly than in health, or that 
the results of the method we have 
selected do not prove satisfactory. 
In all these cases we must look for 
the cause and diagnose the condition 
by familiar methods of practice. 

The electrical irritability of nerves 
and muscles may differ in two ways 
in quantity or quality. I know of 
nothing in the literature of medical 
electricity so lacking in practical 
value and so totally useless to the 





physician as the laborious efforts 
that have been made to develop elec- 
tro-diagnosis. Much attention has 
been given to the subject by  in- 
genious and devoted men, but their 
work has availed little. As a cura- 
tive agent, as a palliative of symp- 
toms in incurable cases, as a means 
of deciding from the results of treat- 
ment between two suspected but un- 
determined conditions, and as a help 
in arriving at an early prognosis, 


medical electricity possesses a value 


which easily places it in the front 
rank of extra-drug remedies, but 
there is no system of electro- diag- 
nosis of general diseases, such as 
make up the routine of office prac- 
tice. As a matter of fact I would 
about as soon think of questioning 
the patient in the Sanscrit language 
to obtain a history as to put him © 
through the technique of interroga- 
tion with a pair of electrodes in the 
manner recommended in some writ- 
ings upon electro-diagnosis. 

Diagnostic and therapeutic hints 
of oreat value may develop during 
the treatment of complicated cases, 
as we discover abnormal sensations 
and unusual effects and carefully in- 
vestigate their cause by inquiry and 
by other methods of physical diag- 
nosis. This, however, seems to me 
something quite apart from the idea 
of electro-diagnosis presented to the 
physician’s mind by his readings of 
electrical reactions, quantitative and 
qualitative changes, increased or di- 
minished excitability and the reac- 
tion of degeneration. 
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It is, however, the only practical 
part of electro-diagnosis in clinical 
experience. An author of a work 
upon electro-therapeutics begins his 
chapter on electro-diagnosis by stat- 
ing: “When a patient with any dis- 
order of the nervous system presents 
himself for electrical treatment it is 
nearly always necessary to begin 
with an investigation of the electri- 
cal reactions of his nerves and mus- 
cles. The motor nerves and the 
skeletal muscles should be investi- 


gated first and both the faradic and. 


the continuous currents must be em- 
ployed. The unipolar method must 
be adopted and the tests must be ap- 
plied to the motor nerves, the mus- 
cles and the cutaneous sensory 
nerves in the parts affected, and they 
must be compared with the same 
parts of the sound and healthy side. 
To do this it is absolutely essential 
to know thoroughly the points 
where the nerve trunks are most ac- 
cessible, the motor points of the mus- 
eles and the distribution of the 
cutaneous nerves.” 

Such a method of examining pa- 
tients seems to me difficult to con- 
sider in office practice, and the most 
careful researches which I have been 
able to make into the disclosures 
which would result from such exam- 
inations do not reveal recompenses 
for the time and trouble. The pro- 
cedure is inaccurrate, does not de- 
termine the nature or cause of the 
disease in important cases when 
such information is desired, and be- 
longs to the realm of theoretical and 
experimental work rather than of 
practical therapeutics. 

An increased or diminished sensi- 
bility to a given electric current will 
often indicate a departure from the 
normal in the state of the tissues 
through which the current passes, 
but it very seldom discloses the diag- 
nosis of the lesion. The nearest ap- 
proach to exactness in electro-diag- 
nosis is the test to determine between 
a central and a peripheral paralysis, 
but even to this rule there are ex- 
ceptions, and the discovery of the 
reaction of degeneration does not 
make clear the exact cause behind it. 
This is upon the surface of the body. 
Within the pelvic cavity there are 
some important diagnostic sugges- 


tions derived from the behavior of 
the tissues under electric currents, 
which must be studied separately. 

How to locate motor points with- 
out a chart is one of the perplexities 
of students of medical electricity 
which cease to trouble after a little 
practice. 

Place any ordinary sponge-cover- 
ed flat electrode upon a folded 
towel on the knee of the patient and 
let him rest upon it the flexor sur- 
face of the forearm, a couple of 
inches above the wrist. Connect 
this electrode with the positive pole 
of a high-tension induction coil ap- 
paratus. 

Take an ordinary sponge-covered 
hand-electrode, moisten it with 
warm water and rub it a few times 
over a cake of soap. Connect it 
with the negative pole and pass it 
up and down and over every portion 
of the arm of the patient, from the 
shoulders to the finger tips. The 
proper current strength must first 
be found. Switch the 800 yard No. 
32 coil, rapid vibrator and three cells 
into circuit. After contact is made 
with both electrodes, increase the 
current in the secondary circuit from 
zero until it produces some visible 
contraction of muscles as the nega- 
tive electrode is moved about over 
the arm. 3 

As the labile electrode is prome- 
naded over the surface of any part 
of the arm, or forearm, the presence 
of each motor point will be exactly 
demonstrated by a contraction of the 
muscles supplied. If the electrode 
is swept back and forth the contrac- 
tions will follow each other in a 
series of waves. If the electrode is 
steadily held upon the motor point 
the muscles will be fixed in a tetanic 
contraction as long as the electrode 
is on the motor point, and the inten- 
sity of the contraction will be exact- 
ly proportioned to the E. M. F. of 
the current. 

The patient can next reverse his 
arm and place the extensor surface 
upon the stationary electrode. The 
operator need never look at any 
chart of electro-therapeutic anatomy 
for assistance to locate motor points. 
Every movement of the fingers, 
wrist, elbow and of the muscles act- 
ing upon them, can be practically 


374 THE TIMES AND REGISTER. 


demonstrated on the patient without 
any previous knowledge of charts 
and diagrams. 

It is a simple matter to go over 
the entire arm in this way. By plac- 
ing a stationary electrode upon the 
back of the neck, another electrode 
may be moved over the sides of the 
neck and face, and the motor points 
of these regions located on any per- 
son whenever it is desired to do so, 

With the patient recumbent, and 
a positive flat electrode under the 
abdomen, a labile negative electrode 





NOTES FROM MEDICAL PRAC- 
TICE. 


BY GEORGE A. TOLMAN, M. D,, 
Dover, N. H. 


The following brief remarks are 
based upon my experience with some 
of the more recent additions to the 
materia medica. 

Since the introduction of trional 
as a remedy in neurotic conditions, I 
have employed it in many cases and 
have carefully noted the _ results. 
As a general nerve sedative, espe- 
cially in insomnia of neurasthenics, 
I have found it of the utmost value. 

I have failed to detect cardiac de- 
pression, even when given in maxi- 
mum doses (gr. xl). Yet a conserva- 
tive physician wil always guard his 
patient against any idiosyncrasy, 
and during its use in maximum 
doses administer conjointly either 
nitroglycerine or citrate of caffeine. 
The folowing cases serve well to il- 
lustrate its value: 

Mrs. T., aged 26, was troubled 
with insomnia. Nearly all the hyp- 
notics usually used in such 
had been exhibited without relief. 
I tried trional in 80-grain doses with 
most gratifying results. 

Mr. W., aged 65, suffered from 


CaSCS . 


may be moved over the area of the 
back, and its motor points located 
at will. 

By turning the patient over and 
putting the positive electrode under 
the cervical spine, or sacrum, the 
motor points of the anterior trunk 
may be demonstrated by the labile 
electrode as it passes over muscles. 

By standing the patient upon a 
foot plate and promenading an elec- 
trode up and down each limb from 
the hip to the ankles, the motor 
points of the leg can be easily traced. 
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melancholia, complicated with most 
obstinate insomnia. Trional was 
prescribed in 40-grain doses, combin- 
ed with nitroglycerine, gr. 1-100. 
The patient was able to enjoy re- 
freshing sleep for the first time in 
several weeks. ‘Trional in larger 
doses, combined with caffeine citrate 
or nitroglycerine, has also proved. 
itself invaluable in several cases of 
delirium tremens. 

For coughs, especially irritating 
coughs, I have found phenacetine, 
gr. 21-2, combined with ext. gly- 
cyrrhizae, codeine, gr. 1-8, and sacch. 
alb., to give more relief than any 
other combination. . 

In conclusion, I report the follow- 
ing case as an illustration of the ex- 
cellent results obtained in the treat- 
ment of chancroids from the use of 
aristol. 

Mr. B., aged 22, came to my office 
for the treatment of chancroids. 
He had previously been circumcised, 
and around the cicatrix was an al- 


most complete circle of chancroids.. 


After using a caustic I prescribed 
an ointment of aristol and lanolin. 
In three weeks under this treatment 
the chancroids healed. 

Aristol ointment is a favorite 
dressing with me in similar cases. 
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REPORT OF TREATMENT OF 
SECONDARY ANEMIAS, WITH 
CASES. 


BY J. A. STOUTENBURGH, M. D., 


Late Resident Physician, Columbia Hos- 
pital, Washington, D. C 


These anemias accompany or fol- 
low other abnormal conditions, and 
play an important part in their 
course. If not relieved they prolong 
the original attack, and when conva- 
lescence is finally established leave 
the patient a shining mark for those 
infectious diseases which claim for 
their victims those whose resistive 
power is below the normal standard. 

In most anemias the blood is di- 
minished in volume, the corpuscles 
in number, and the hemaglobin 
sometimes falls to less than half the 
normal percentage. As a result the 
oxygen-carrying power of the blood 
is impaired, tissue metamorphosis 
retarded and nutrition of the whole 
body suffers in proportion, to the 
degree of the anemia. There is loss 
of appetite and constipation, and the 
work of living is but lazily done. 


TREATMENT. 


First. Regulate the bowels. For 
this podophyllum in small daily 
doses is effective. Second. Cause 
patient to drink freely of good wa- 
ter, boiled preferred, taking a glass- 
ful hot three-quarters of an hour 
before each meal. This fills up the 
circulation and facilitates excretion 
of waste products. Third. Give ap- 
propriate treatment for the original 
disease, and fourth, we need a rem- 
edy, or combination of them that 
will increase the oxygen-carrying 
power of the blood, increase the ap- 
petite and stimulate the stomach 
and intestines to renewed activity. 

Many so-called blood-makers.  at- 
tempt to do too much for us by sup- 
plying pre-digested and _ artificial 
food. It is better to give nature a 
chance, by coaxing her to resume 
her work, and then furnishing a nu- 
tritious and easily digestible diet. 

Gray’s Glycerine Tonic Compound 
is a preparation meeting the fourth 
requirement, and it has done me ex- 
cellent service in many cases _ be- 
sides those here reported. It is made 
by the formula of Dr. John P. Gray, 


a combination of sherry wine, phos- 
phoric acid, gentian, taraxacum, gly- 
cerine and aromatics. 

The following cases from my note- 
book will best illustrate my points: 

Case 1.—Mary P., aged 24, seen 
first June 11, 1897. 

History.—Had several attacks of 
malaria during fall of 1896, inter- 
mittent and remittent types; suffer- 
ed two severe attacks of bronchitis 
during February and March, and 
had malaria again in May. Has 
been sick now six days. 

Examination shows a profound 
anemia, rapid and very small pulse, 
temperature varying from 99.6 de- 
grees to 103 degrees, as shown by 
later observations. Diagnosis, re- 
mittent malarial fever and anemia. 

Treatment began with calomel, fol- 
lowed by quinine in doses of five 
grains every hour for four hours 
each morning, and small doses of 
podophyllin at night,plenty of boiled 
water and a liquid diet rich in ni- 
trogenous elements. Fever contin- 
ued one week, but being convinced 
that anemia was partially responsi- 
ble for it, on third day ordered 
Gray’s Glycerine Tonic Compound in 
half-ounce doses every four hours 
before taking food. This was con- 
tinued four days with quinine as 
above, when temperature was nor- 
mal. Now put on full diet, tonic 
continued before meals and quinine 
gr. ii after meals. Treatment con- 


_ tinued ten days, when patient re- 


ported a gain of four pounds, great 
increase in strength and growing ap- 
petite; pulse strong, appearance 
much improved. Tonic continued 
ten days longer, when a fine color 
and strong pulse evinced perfect 
health. 

Case 2.—Margaret G., aged 36, 
widow, first seen May 17, 1897. 
Took cold in March; had a constant 
cough, lost appetite and flesh; con- 
stipation and has sweats and fever. 
Has taken- several preparations of 
cod-liver oil, iron, hypophosphites 
and various cough mixtures without 
material relief. 

Examination.—Roughened _ bron- 
chial respiratory murmur, small 
moist rales over left apex, some dry- 
ness and fine whistling rales over 
right; no dullness elicited; anemic 
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murmur at base of heart; pulse soft, 
100; expectoration scant, glairy. 

Treatment.—For bowels, same as 
Case 1, boiled water to be drunk 
freely, and a mixture containing cod- 
eine 1-6 grain and beechwood creo- 
sote m. i. in dr. i of strong syrup of 
ginger, to be taken every four hours 
to relieve cough. Gray’s Glycerine 
Tonic Compound was begun at once, 
taken after meals on account of irri- 
table stomach. 

May 27.—Cough slight, no expec- 
toration or sweats, sleeps and eats 
well; auscultation - respiratory 
sounds much improved, a few moist 
rales over left apex; Codeine mix- 
ture given twice a day, Tonic con- 
tinued. 

June 7.—AIl symptoms have dis- 
appeared; examination negative; 
pulse strong, condition excellent, al- 
though she is supporting herself and 
children by hard work. 

Case 3.—Annie V., aged 23, mar- 
ried; first seen June 23. Aborted 
at the third month two weeks ago. 
Had profuse hemorrhage then, and 
it has continued in varying quantity 
to date; is thin and pale; has fever, 
sweats, severe backache and pelvic 
pain. 

Examination showed _ enlarged, 
tender uterus, with sanguino-puru- 
lent discharge; pulse 120, small and 
soft, mucous membranes very pale. 
Diagnosis, sepsis and anemia, fol- 
lowing abortion and hemorrhage. 

Treatment.—Thorough curetting 
with gauze drainage, changed every 
second day after irrigation with nor- 
mal salt solution. The glycerine 
tonic and quinine were given as in 
latter part of Case 1. In one week 
the temperature was normal, no 
tenderness or pelvic pain, general 
eondition much improved, tonic con- 
tinued before meals, and elixir lacto- 
peptine after meals to aid digestion. 
On fifteenth day patient said she 
was almost as good as new; appe- 
tite splendid, digestion and assimila- 
tion perfect. Patient discharged 
cured July 13, having gained nine 
pounds in 20 days. 

Case 4.—Mary M., 42, widow; first 
seen June 5, 1897. Was operated on 
for fibroma uteri one year ago, 


ovariotomy and partial hysterec- 
tomy being done. Since then has 
suffered constantly with stubborn 
constipation, anorexia and indiges- 
tion. Of late has had constant head- 
ache; cannot retain food; bowels not 
moved for six days; has distension 
of abdomen, coming on every after- 
noon, accompanied by intense pelvic 
pain. 

Examination showed marked ane- 
mia, tympanites, bowels loaded and 
a fibroid reaching half-way to the 
navel and nearly filling hollow of 
sacrum. 

Treatment.—Enemata to clear out 
bowel; copious drinking of hot wa- 
ter; liquid diet; hot stoups for pain. 
Improvement is rapid. On. the third 
day retained food. Gray’s Glycerine 
Tonic Compound in tablespoonful 
doses, well diluted, was given be- 
fore meals and quinine gr. 2 after- 
ward; food gradually increased. On 
the fifth day bowels moved natur- 
ally, distension ceased and appetite 
improving. One week later was 
much better; good appetite, bowels 
moving daily; is now doing her own 
work. She drank hot water before 
meals and continued the tonic for 
two weeks longer, when she reported 
that she was in better health than 
for years and had gained eight 
pounds since beginning treatment. 

These are some of the cases in 
which I have used this new restora- 
tive with the best satisfaction. I 
am well satisfied that we have in 
this tonic a most valuable medium, 
one sure to grow in favor as its 
merits become better known. 


—FErom the Journal of Practical Medi- 
cine, New York, Sept., 1897. 


ALBERT E. EBERT AT EDITOR- 
ITAL WORK. 


Albert E. Ebert, Ph. Mj 7Ph. ps 
is one of the best-known retail drug- 
gists in the United States, on ac- 
count of his long service in literary 
and professional work. He has re- 
cently become associated with the 
editorial staff of the Meyer Brothers 
Druggist. The doctor has charge of 
the department of “Working Form- 
ulas.” 
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THE FINAL RESULTS AFTER 
VAGINAL HYSTERECTOMY 
FOR CANCER. 


—Gazette De Gynecologie, 15 Sept., ’97. 
DR. JACOBS, OF BRUSSELLS. 


The question before the Congress 
deals with all operations for cancer 
of the uterus, but I shall limit my- 
self to the results observed after hys- 
terectomy for this malady. 

Up to the present date—June 1, 
1897—I have performed 65 vaginal 
hysterectomies and four abdominal 
for uterine cancer, with one death 
—operative—in vaginal  hysterec- 
tomy, and two in abdominal. The 
death after the vaginal ensued in 
consequence of rupture of a varicose 
vein; in the abdominal, one, from 
pulmonary complication on ninth 
day, and one from peritonitis. 

In 69 cases of uterine cancer, in 58 
it was limited to the neck, and in 
11 it involved the body of the uterus. 
The following includes the final 
results: 

_ Ten have been lost from view. 

Fifty returned to report 39 recur- 
rences, 4 alive after two years, seven 
at the end of one year. The other 
cases are too recent to report on 
final results. 

In order to determine final results 
it is necessary to consider age, with 
the seat and extent of lesion. 

The greater number of these cases 
come to the surgeon only when the 
disease has made considerable head- 
way, the system is reduced and heal- 
ing is prolonged. 

The average practitioner has such 
a horror of surgical extirpation that 
he exhausts the resources of medi- 
cine before referring these cases to 
the operator. This is one reason 
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why so many operations on them are 
useless. 

However little encouragement this 
class may offer he regards them as 
preferable to uterine extirpation 
when the annexes, the cellular tis- 
sues and pelvic lymphatics are not 
invaded. 

AGH OF PATIENT. 

The age of the patient is a matter 
of prime importance, for on this 
point we have formal convictions. 

Whatever may be the extent of the 
lesion, rapidity of relapse after oper- 
ation is always the greater the 
younger the subject. 

From 20 to 35 is the most favor- 
able age for medical surgery; but 
how often we see evidence of fresh 
invasion, actually before cicatriza- 
tion is complete—the sad cortege of 
Symptoms appear and we are impo- 
tent to arrest them. Tissues but 
shortly before apparently healthy 
are now indiscriminately seized on 
as the broad ligament and the peri- 
uterine tissues. 

We may notice the same epithelial 
activity in the parturient and recent- 
ly delivered, who have cancer. 

AFTER THE! MENOPAUSE. 

In my opinion intervention is sel- 
dom justified from the menopause 
to 60. 

In this class palliative treatment 
will prolong life to a greater extent 
of time than radical operation. In 
these the march of the disease is 
slow and insidious, there is little 
pain and the disease is widespread 
before detected. 

We should not forget that hyster- 
ectomy at this age is an operation 
of gravity and its therapeutic re- 
sults are most discouraging. 
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Below is a table of cases operated 
on: 
No. of Operative 

Age. Cases. Mortality. Relapses. Cures. 

20to30 18 O 8intwo months 1 cured 
4in5 months for one year. 
5 in 8 months 
1 after year 


18 relapses. 
85to45 37 2 Illlostsight of 2 well after 
9 in one month 2 years. 
5 in 6 months. 
5 in 12 months. 
2 in 10 months 


——— 


24 relapses. 
45to55 12 1 7 relapses before end of first 
year 
4 during the second year. 
55to 70 2 O l1relapsein five months 
1 relapse in 11 months. 


In those 69 cases there were but 
two in which there was absence of 
return after two years. The micro- 
scope left no doubt as to the nature 
of the lesion in all of them. 

Not a single one which I have op- 
erated on has survived four, five, six, 
seven or eight years. Every one died 
sooner or later from a generalization 
of the disease. My therapeutic bal- 
ance sheet of these cases of cancer 
treated by hysterectomy is miser- 
able. 

Definite records on the relative 
number and date of relapses are dif- 
ficult to secure. 

The unfortunate patient, conscious 
of the return of the malady, often 
in despair fails to report, or enters 
another’s practice. 

Table showing relation of age to 
rapidity of recurrence: 

Relapse one month after operation, five 
cases, 21, 22, 24, 25 years. 

Relapse two months after operation, three 
cases, 27, 30, 41 years. 

Relapse three months after operation, 10 
cases, 30, 32, 33, 35, 51, 70 years. 

Relapse five years after operation, four 
cases, 27, 33, 47, 56 years. 

Relapse six months after operation, eight 
eases, 29, 31, 35, 36, 38 years. 

Relapse 10 months after operation, seven 
cases, 36, 37, 30, 40, 41, 42 years. 

Relapse 12 months after operation, six cases, 

26, 36, 42, 48, 45, 49 years. 

Relapse 18 months after operation, two cases, 

49, 50 years. 

Relapse two years after operation, four cases, 

D0, 56, 57, 59 years. 

Relapse three years after operation, five 

cases, 46, 49, 51. 


In all these cases relapse set in by 
infiltration of the pelvic tissues and 
the vaginal walls. In only two have 
I witnessed return without involving 
the vagina. Death usually followed 
from one to three months after first 
signs of relapse set in. 

In one case patient survived seven 
months, with two large cloacal open- 
ing widely the bladder and rectum 
into the vagina. 

ANALYSIS. 


An analysis of these tables show 
that hysterectomy for uterine cancer 
under 35 years of age presents de- 
plorable results, for in those under 
that age, no matter however favor- 
able may he the conditions for oper- 
ation, with few exceptions the dis- 
ease reappeared from three to seven — 
months after operation. 

However sad may be the results 
we must not entirely proscribe this 
operation, as for example when > 
hemorrhage is abundant or the pain 
is great. 

No surgeon is warranted in urg- 
ing an operation of so formidable a 
character as hysterectomy for a ther- 
apeutic result, which is often per- 
fectly “nil.” 

We have seen relapse with terri- 
ble rapidity in those under 35, even 
when it was supposed enucleation 
was quite radical. 

From 35 to 55 operation may be 
entirely degitimate as a palliative 
measure. After this age we would 
do well to restrict our treatment to 
a tentative therapy. We often see. 
old people with cancer of the uterus 
for months and years in entire ignor- 
ance of their presence. 

CONCLUSIONS. 


We may say practically that vag- 
inal hysterectomy has no mortality, 
and abdominal to-day gives us quite 
the same guarantee. 

But we are convinced that the 
mode of operating is of no conse- 
quence in cancer. 

It may finally be said that wher- 
ever cancer is situated, after extirpa- 
tion relapse is inevitable in the pres- 
ent state of our knowledge of its 
therapy, and radical cure to-day is 
the “exception.” 

Operation, as it stops hemorrhage, 
relieves pain and suppresses the 
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ichorous discharge, should not be re- 
fused the patient. 

Cancer of the uterus, however 
treated, is progressively fatal, al- 
though, everything considered, hys- 
terectomy is perhaps among the best 
of palliative remedies. 





HOW TO SECURE ASEPSIS IN 
CASES OF BURNS. 

Dr. C. K. Cole, of Helena, Mont., 
(Columbus Med. Jour., Sept. 14, 
1897) states that of prime import- 
ance in the treatment of burns is 
the necessity of making the involved 
portion as nearly as possible aseptic. 
“To accomplish this, the clothes hav- 
ing been removed in a warm room, 
all blebs should be punctured, 
shreds of clothing and other debris 
carefully washed and mopped with 
some mild germicidal solution, pref- 
erably boro-salicylic solution, or the 
standard Thiersch’s solution, the 
whole carefully enveloped in multi- 
ple layers, first of borated lint and 
absorbent cotton, covered with rub- 
ber tissue, with either bichloride or 
iodoform gauze (constituting the 
outer layers) held in place lightly 
by a few turns of a roller bandage. 
Among the newer remedies appli- 
cable in these cases there is one 
much vaunted and very justly so. I 
refer to europhen, which may be 
used in the form of powder, gauze, 
ora3to5 per cent. ointment. With 
reference to the latter preparation 
(the ointment), while it is almost 
uniformly recommended, I seriously 
question whether its use is consist- 
ent with strict antisepsis. Euro- 
phen has the advantage over iodo- 
form of being non-odorous, practi- 
cally devoid of danger from toxic ef- 
fects and, according to some author- 
ities, is better than iodoform in pro- 
moting rapid healing, especially in 
suppurating cases. The exclusion 
of atmospheric air is sine qua non.” 





QUACKS AND GULLS. 

The following story, which I take 
from a French newspaper, well il- 
lustrates that particular twist in the 
brain of “this foolish-compounded 
clay, man,” which leads so many 
otherwise fairly intelligent folks to 
place more reliance on quacks than 


on qualified medical practitioners. 


In a fashionable quarter of Paris 


one “Alexis” does a roaring trade as 
a bone setter and herbalist. To 
him one fine day there came a Com- 
missioner of Police with an invita- 
tion to follow him to his office. The 
quack took the matter quite coolly 
and, while preparing to obey the 
summons of the law, said to his ser- 
vant, “Don’t send anyone away; I 
shall be back in a few minutes.” 
The representative of the civil power 
hinted with a significant smile that 
his return might possibly be a little 
delayed. On arriving at the police 
office “Alexis” asked the Commis- 
sioner for a moment’s private inter- 
view. This, after some demur, was 
granted. When they were alone 
“Alexis” took from his pocket a 
diploma of Doctor of Medicine of the 
most authentic character, at the 
Same time begging the astonished 


Commissioner not to betray his se- 


ecret on the ground that he would 
Jose all his practice if it were known 
that he was a regularly qualified 
doctor. He added by way of ex- 
planation that he had tried practice 
in the orthodox way and had nearly 
starved behind his brass plate. An 
irspiration came to him to start as 
a quack. He removed his plate, 
dropped his surname, gave himself 
out for a bone setter—and he might 
have added, pointing to his rooms 
crowded with patients, “Si monu- 
mentum quoeris, circumspice!” This 
interesting story carries its truth on 
its face. I do not know whether 
“Alexis,” doctor though he be, has 
much knowledge of medicine, but he 


evidently knows mankind. 
—The Practitioner. 


GONORRHEAL PERITONITIS IN 
A CHILD. 


Mejia publishes a full account of 
a well-marked case of this disease. 
A child, aged 5, had suffered for 
over a fortnight from a very free 
vaginal discharge. Severe abdomi- 
nal pain set in a week later, then 
continual vomiting, and at last the 
child was brought into hospital; she 
was clearly moribund. Tympanitic 
distension was extreme. Pain was 
so great that palpation was almost 
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useless, yet there seemed to be fluc- 
tuation in the hypogastrium and 
iliac fossae. After death the peri- 
toneal cavity was found to contain 
a quantity of pus which contained 
the gonococcus, also the bacterium 
celi. The distended intestines were 
glued together by adhesions, but 
showed no signs of disease of their 
muscular and mucous coats. The 
appendix vermiformis was free from 
any lesion. The ovaries and tubes 
were adherent. It is significant that 
the abdominal orifice of each tube 
was patent; pus exuded on’pressure. 
The other viscera were healthy, ex- 
cepting that there was slight edema 
of the bases of the lungs. 
—These de Paris, 1897. 


— 


RECOVERY WITHOUT OPERA- 
TION FROM A PENETRATING 
GUNSHOT WOUND OF THE 
ABDOMEN. 


Ruotte publishes a case of gunshot 
wound of the abdomen, in which re- 
covery followed an expectant treat- 
ment, necessitated in the first in- 
stance by the absence of skilled help 
and by the surroundings of the pa- 
tient, and the objection raised by the 
parents to removal to hospital. The 
injury had been caused by the acci- 
dental discharge at a distance of a 
few inches of a gun loaded with large 
shot. The wound, which was about 


one inch in length, and had 
undoubtedly extended into the 
abdominal cavity, was  situ- 


ated a little below and _ to 
the outer side of the umbilicus. 
Wounding of the intestine was 
proved by an occasional escape of 
gas, by a greenish discharge from 
the wound after the third day, which 
was increased soon after feeding. 
The patient, a lad aged 12 years, who 
was treated by a very restricted and 
fluid diet, by the application of ice 
to the abdomen, and by the occasion- 
al administration of opium, made a 
speedy recovery without any indica- 
tions of peritonitis, and was able to 
return to school within a month 
from the date of the accident. The 


predisposing constitutional 


author acknowledges that the good 
result in this case was very excep- 
tional and unexpected, and _ ex- 
presses his conviction, based upon 
an extensive experience of gunshot 
wounds, that even when the peri- 
toneal cavity has been penetrated by 
multiple projectiles surgical inter- 
vention is indicated provided it can 
be applied under those conditions 
that are indispensable for its suc- 
CeSS. 

—Archiy. Provin, de Chir., October, ’97. 


DUPUYTREN’S CONTRACTION. 


Fere brings forth several facts in 
support of the view that retraction 
of the palmar fascia is due to some 
condi- 
tion, and that traumatism and ex- 
ternal irritation play but a subordi- 
nate part as mere exciting causes. 
The symmetry of the lesions, which 
is one of the most frequent charac- 
ters of the affections, favors this 
view. Moreover, the contraction is 
often associated with general con- 
ditions marked by trophic disturb- 
ances. Rheumatism and herpetism - 
have often been noted in the heredi- 
tary and personal antecedents of the 
subjects of this affection, and many 
authors have pointed out its occa- 
sional association with gout. It has 
also been observed, though less fre- 
quently, in diabetic patients. Allu- 
sion is made to its occasional co- 
incidence with induration of the 
fibrous sheath of the penis, an in- 


stance of which is published by the ~ 


author. Palmar contraction is some- 
times met with in cases of nerve 
affections, such as tabes, epilepsy 
and general arthritic paralysis. The 
author recognizes the influence, 
which, however, is regarded as only 
exciting, of traumatism, and points 
out in favor of such influence the 
almost constant commencement of 
the contraction in the fourth and lit- 
tle fingers. <A case, however, is here 
recorded in which the affection 
commenced on both sides in the 
thumb. 
—Rey. de Chirurg. 


= 
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TREATMENT OF ECZEMA BY 
PICRIC ACID. 


Brousse recommends the employ- 
ment of picric acid in some cases of 
eczema, the indications being an 
acute attack, either primarily, or su- 
pervening on a chronic, particularly 
should there be any tendency to 
epidermic ulcerations, and in the 
seborrheic or impetiginous eczenra 
of children. But the method is con- 
traindicated in chronic cases, and 
generally in those accompanied by 
epidermic thickening, though shonld 
there be much itching in the latter 
it may prove beneficial. The method 
of employment is as follows: A sat- 
urated solution of picric acid (12 g. 
of the acid dissolved in 1 litre of 
tepid water, allowed to become cold 
and decanted), is painted on the af- 
fected parts with a brush, the appli- 
cation extending slightly beyond the 
limits of the eczematous area, then 
covered immediately with absorbent 
wool, or it may be with a compress 
soaked in the same solution, and 
over which the wool is applied. This 
is allowed to remain on for about 
two days. An indispensable pre- 
caution would seem to be previous 
cleansing of the skin with some anti- 
septic, so that no suppurative organ- 
isms may be allowed to remain in 
contact with the diseased skin dur- 
ing the time that it is covered by 
the wool dressing. The staining due 
to picric acid may subsequently be 
removed by washing in a saturated 
solution of lithia carbonate. 

—Journ. de Med., October 10, ’97. 


HEAT AS A; THERAPEUTIC 
AGENT. 

Bosanyi commences a study of 

this subject. He first refers to the 

disputed question of the superiority 





ai 


of the natural hot springs over the 
artificial substitutes. Hot baths 
have been used with success in puer- 
peral eclampsia, and hot douches and 
applications have been found of 
value in certain diseases of women. 
The author then refers to the treat- 
ment of anemia by diaphoresis and 
bleeding, which he appears to look 
upon as a possible substitute for the 
iron treatment. In the acute infec- 
tive diseases such as diphtheria, 
cholera, influenza, hot baths, or the 
local application of heat, has proved 
to be of service. Epidemic cerebro- 
spinal meningitis has been treated 
with remarkably good results by 
baths at 36 degrees to 41 degrees C. 
In certain skin diseases, mostly 
chronic, the hot bath is a valuable 
remedy. In some circulatory dis- 
eases with dropsy diaphoretic baths 
are serviceable. The use of heat as 
a therapeutic agent has undoubted- 
ly its limits, and under some circum- 
stances is contraindicated. The 
author refers to the quickening of 
vital processes under its action. 
Chronic diseases are those which 
are most adapted to this treatment. 

—Pester med.-chir. Presse, Oct. 24, ’97. 


SALINE INJECTIONS IN IN- 
FANTILE CHOLERA. 


Loin, of Brussels, in children from 
6 weeks to 3 months old, the sub- 


- jects of infantile cholera resisting all 


sorts of treatment, has had recourse 
to subcutaneous injections of  nor- 
mal saline solution in doses of 50 
c. cm. morning and evening. After 
the first and second injection the 
frequency of the stools diminished, 
they began to regain their normal 
consistence and appearance, and in 


a few days the patients recovered. 
—Sem. Med., clxxvi: 


882 THE TIMES AND REGISTER. 


POTASSIUM CHLORATE POIS- 
SONING. 


P. Jacob records a fatal case. A 
patient aged 39 was admitted almost 
comatose, 30 hours after taking 
about 25 g. of this drug. The face, 
ears, fingers and toes were _ blue. 
There was much dyspnea and the 


pulse was thready. Camphor injec- 
tions were given and the stomach 
washed out with water to which so- 
dium bicarbonate had been added. 
Venesection was performed on two 
occasions, and 1000 c. cm. normal 
saline solution was infused. Some 
considerable improvement was noted 
on the third day; 50 c. cm. urine of 
a brown-red color was drawn off and 
was found to contain both albumen 
and blood. From the time of ad- 
mission a marked methemaglobin- 
uria existed, but after the second day 
a distinct hemoglobinuria. Six 
days after taking the poison the pa- 
tient died suddenly and unexpected- 
ly. Only an incomplete necropsy 
could be made fifty hours after 
death. The spleen was enlarged, 
the lungs deeply engorged with 
blood, and the kidneys swollen. 
The changes in the blood were in- 
teresting. There was a very mark- 
ed. leucocytosis at first. The red 
cells were paler than usual, and 
showed marked degenerative 
changes. The leucocytosis gradually 
diminished, so that on the day of 
death the leucocytes did not exceed 
the normal, but the changes in the 
red cells gradually increased, so that 
eventually hardly a normally color- 
ed red cell was to be seen. The red 
cells which escaped the destructive 
changes nearly all showed poikilocy- 
tosis. The author’s observations 
thus agree with those of Riess and 
Kronig. The hyperleucocytosis is a 
reactive change. The author would 
go so far as to say that he use of 
potassium chlorate, even as a gargle, 
should be entirely given up and for- 
bidden. Even in small doses it is a 


severe blood poison and may pro- 
duce a hemorrhagic nephritis. 
—Berl. klin. Woch., July 5, 1897. 


ACETONURIA. 


Nebelthau relates an exceptional 
case in a woman who was much 
wasted. There was no evidence of 
visceral disease, and there was no 
sugar in the urine. The breath smelt 
of acetone, and the urine gave a 
most marked reaction of aceta-acetic 
acid. There was vomiting, and the 
vomit also contained acetone. An 
investigation was made into the 
metabolism of this case. In the 
first, or comparatively fasting per- 
icd, acetone, aceto-acetic acid, oxy- 
butyric acid and ammonia were 
found. The acetonuria was not so 
marked as in a severe case of dia- 
betes, but exceeded the amount 
usually present when the patient is 
dieted. The amount of urine was 
small, and hence a considerable ex- : 
cretion of acetone occurred through 
the lungs. The urine contained dur- 
ing this period albumen and casts. 
Cases of intestinal intoxication have. 
been recorded where there has been 
albuminuria with casts, as well as 
acetonuria. The total nitrogenous 
excretion was very low in the first 
period; the patient had taken very 
little food for some three years past. 
In the second period the vomiting 
was controlled by means of cocaine 
and suggested treatment, and a suf- 
ficient amount of food was taken. 
Now there was considerable nitro- 
genous retention, and the weight in- 
creased. With the sufficient nutri- 
tion the smell of acetone in the 
breath, the reaction with ferric 
chloride in the urine, and the  in- 
creased ammonia excretion disap- 
peared. It seemed to be a case of 
hysterical anorexia and vomiting, 
with consequent inanition. Thus a 
considerable excretion of acetone (4 
g. in the day) may exist without pro- 
ducing much disturbance of the gen- 
eral condition. 

—Centralb. f. inn. Med., Sept. 25, ’97. 
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